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Monsignor M. F. Griffin, trustee, presents the A. H. A. Award of Merit to Dr. Frederic A. 
Washburn in the presence of Dr. Benjamin W. Black, president. See story on page 1!7. 
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* The old adage: “Haste makes Waste” 
was never truer than it is today. Hospitals 
































_working under the handicap of reduced. ; EDITOF 
personnel, are experiencing both the eco \ recat 

nomic and efficiency losses of hur f ee 

Robert ©. 

eee of _ . 

Waste CAN be stopped: Waste of nlériais: | eitiie Ds 

‘ : ham Hos 

equipment, time, man power... . beginning a . ; 

awe ; eg 

with the hospital superintendent. Executive Cg : Sasey Cit 

‘time and nerves CAN be saved by careful oe : | Hostal 

ee : : Church, P 
P a buyinig of needed supplies and equipment . ee 

b : from a dependable source. : BE 

a ; : T. T. Murr 
a Hospital 
| ee “Buying “opportunities” that call for quick r 

= owe ; F ree R 

. ea snap-judgment may, in the long run, be  y <... ssving equipment, such a hte 
ee as the Will Ross Utility Cart, iti 

: sources: of needless waste. It is better to bury. ‘de tintin an Uaecetiice iensits a “he 
ES 1 in your hospital. It is provided 
j dian cud rom shou it do with 3 wice basket, basin ring Fe 





Sherman 














the ane: me ss gs ie iedk-dons ath tees tel 


‘you... and that ‘cponed through” in the _-...promotes smooth, efficient func. 
A aekea’el senda andl easinding 
pinches. That is one of the functions of Will physicians and surgeons 
ov Ross. Let us help you guard against WASTE | 


; Amann eawipment and materiale. . 


A. C. Je 
Hospital , 













C. J. Cu 


Elmer E. 


Barre Ger 


Benjamin 
meda Hx 
Oakland 


Sister Joh 
Hospitals 
Wash, 


Sister M 
Mary's H 


Rev. Her 
Milwauker 


Edward ” 





dent, Mc 
Wis. 





E.R. Car 
pital, De: 








WILL ROSS, INC - MILWAUKEE, WISCONSIN 
QUALITY HOSPITAL SUPPLIES 








EDITORIAL ADVISORY BOARD 


Malcolm 1. MacEachern, M.D., C.M., 
Associate Director, American College of 
Surgeons, Chicago, Ill. 


Robert E. Neff, Administrator, University 
of lowa Hospitals, lowa City, lowa. 


Maurice Dubin, Executive Director, Syden- 
ham Hospital, New York, N. Y. 


George O'Hanlon, M.D., General Medi- 
cal Superintendent, Jersey City Hospital, 
Jersey City, N. J. 


Lucius R. Wilson, M.D., Superintendent 
Hospital of the Protestant Episcopal 
Church, Philadelphia, Pa. 





C. $. Wood, M.D., Superintendent, Meth- 
odist Hospital, Peoria, II! 


T. T. Murray, Superintendent, White Plains 
Hospital, White Plains, N. Y 


Samuel R. D. Hewitt. M.D.. Superinten- 
dent, St. John General Hospital, St. John, 
N. B., Canada. 


Newton E. Davis, Corresponding Secre- 
tary, Methodist Board of Hospitals and 
Homes, Columbus, Ohio. 


Charles A. Lindquist, Superintendenf, 
Sherman Hospital, Elgin, Ill. 


A. C. Jensen, Superintendent, Fairmont 
Hospital, San Leandro, Cal. 


C. J. Cummings, Tacoma, Wash. 


Elmer E. Matthews, Administrator, Wilkes- 
Barre General Hospital, Wilkes-Barre, Pa. 


Benjamin W. Black, M.D., Director, Ala- 
meda Hospital and County Institutions, 
Oakland, Cal. 


Sister John of the Cross, Supervisor of the 
Nemitels of Charity of Providence, Seattle, 
sh, 


Sister M. Patricia, Superintendent, St. 
Mary's Hospital, Duluth, Minn.. 


kev. Herm. L. Fritschel, Superintendent, 
Milwaukee Hospital, Milwaukee, Wis. 


Edward T. Thompson, M.D., Superinten- 
Wa Mount Sinai Hospital, Milwaukee, 
'$. 


.R. Carney, Administrator, Parkside Hos- 
ital, Detroit, Mich. 








G. D. CRAIN, JR., Publisher 
T. R. PONTON, B.A., M.D., Editor 
KENNETH C. CRAIN, Vice-President and Eastern Editor 


. UO Wt & Fs 


C. J. FOLEY, Associate Editor 


TG VARIO WN ROAM, oo icc Ce ots Rep dain ele teach os oo Lak cak kee Rea tts 4 
Lines and Letters.......... re Bacatnls tant ek : Say 
Pe NE I oi io sin 55 ake Dae ha ae es 8 
| LEE Ce ORI SIL Lhe ay Pak eis iat eee ee esis 10 
New List of Supplies and Repair and Inventory Order Issued by O.P.M... . 13 
By Kenneth C. Crain 
Government Aid and Priority Ratings Help Hospital Construction......... eid» 
Defense and Inter-American Relations Outstanding Convention Topics...... see 
Priorities and Shortage of Personnel Explained at Preparedness Session.......... en 
General Assembly Approves Amendment for Membership for Blue Cross Plans......... 19 
Small Hospitals Recognize Need for Proper Accounting Controls............ * .. 20 
By Florence King ‘ 
Defense Program Shows Need for Increasing Out-Patient Services... .. ae 
Educational Work of Hospitals Pointed Out at Trustees’ Session....... 22 
Trustees Urged to Improve Standards of Surgery Department......... eke ae 
Tuberculosis Hazard Can Be Minimized Among Hospital Personnel... .. i, ae 
By W. H. Oatway, Jr., M.D. 
Rate Adjustment Department Explained at Children's Section........ setae of. 2S 
Work of Lay-Women in Hospitals Attracts Large Attendance...... s ehet sas Selle 6 | 
By Mrs. John G. Benson : 
Wage Adjustment and Training Urged at Section on Personnel..... he ae 
Centralized Control Eliminates Duplication in Services........... 3 ish ; 29 
Training of Subsidiary Workers Will Aid Defense Program.......... ; a 
Hospital Patients Endangered by Kansas City Power Strike.......... 34 
A. C. S. Program Announced for Standardization Conference......... ae 
Shelby Hospital Addition Provides Facilities for 25 Negro Patients. . De 
UU 8 WU WE MINIT 6 nc cic toe datiee Cine es cvenlen Rabioeers . 39 
eT NIE Coes ies ee RA tae dae eee MED . 40 
Polk County Begins Construction of New 150-Bed General Hospital..... ee a 
By T. P. Sharpnack 
re pala aan ane are 9 ane ee temmanbee! ae gs Str Poe. . 41 
PIE II cosine wires tgs lear eee: « es et Pre. . 42 
Department of Nursing Service.......... Paice co Bh ate mae oe . 
Pane a RI INNO eos dais tage lode v caso ae wiped nm owstead . 62 
Housekeeping and Maintenance.................. 73 
Pharmacy, Laboratories and Special Departments....... 84 
New Appliances and Equipment.................. Pee Tees casageh Gh 88 
With tis Ges I ey Pee ais SER aa to ae 
Sale ey Re RR es . 90 
ClassiGad  Aivertiawmemts: 225... bn eee iis ih feiacie eareeier els . 91 
ieee . 9 


Index to Advertisers.................... Pasa ve <a ae 


VOL. 52—NO. 4 OCTOBER, !941 


HOSPITAL MANAGEMENT is published on the tenth of each month at 100 East Ohio 
Street, Chicago, Illinois, by Hospital Management, Inc. Telephone: Delaware 1337. New 
York Office: 330 West 42nd Street. Telephone BRyant 9-6432. Southern Representative: 
B. Frank Cook, Walton Building, Atlanta, Ga.; Robert W. Walker, 68 Post Street, San Fran- 
cisco, Cal.; Wentworth Green, 1709 West Eighth St., Los Angeles, Cal.; J. A. Converse, 
Terminal Sales Bldg., Portland, Ore. Member of the Audit Bureau of Circulations and the 
Associated Business Papers, Inc. Subscription, $2.00 a year. Single copies, 20 cents in 
U. S.; Canada, $2.00 a year; foreign, $2.50 a year. Entered as second class matter 
May 14, 1917, at the post office, Chicago, Illinois, under the Act of March 3, 1879. 




















49 





ATLANTIC CITY IS CERTAINLY A 
grand place for a convention even if it 
is so far East that cost prevents attend- 
ance of many from the Far West. But on 
second thought, is the cost a real deter- 
rent? It adds only $70 to the expense of 
transportation, which is not a very high 
price to-pay for the convenience. 

Anyway, there was a good crowd and 
everyone appeared to have a good time. 
True, we missed those small gatherings 
around the hotel lobby to which we are 
accustomed when we have one big head- 
quarters hotel, but this was partially off- 
set by the convenient lounges so abun- 
dantly provided in the convention hall. 
Then, too, everybody was on the Board 
Walk. I arrived Sunday morning and 
within an hour met an old acquaintance 
and his family enjoying the sea breezes. 
That was just an example of the many 
subsequent meetings. 

Few realize how difficult it is to find a 
city which can accommodate our conven- 
tion. It has grown to such enormous size 
that it requires a lot of space. I have 
heard many people suggest Chicago but 
I do not know of any place here that 
could give us adequate accommodation. 
Milwaukee has a good convention hall 
but 4,000 visitors throw a pretty heavy 
strain on its hotels. It would be desirable 
to go to the West coast occasionally but 
I don’t believe any of the West coast 
cities can care for us. 

So, apart from the fact that the ma- 
jority of our hospitals are in the East, 
there is this added reason for turning in 
that direction and probably we will con- 
tinue to have only an occasional conven- 
tion in the Middle-West and rarely in 
the Far West. 

Even so, attendance at the annual con- 
vention is worth the effort and expense. 


SS 


APROPOS OF THE PRESENT RE- 
lationship of supply and demand as it 
affects hospital equipment and supplies in 
general, there appears to be a consensus 
of opinion that excessive purchasing is 
both unwise and unfair. Yet many hos- 
pital administrators are stretching their 
budget to the limit and are accunulat- 
ing large stocks. 

The lack of wisdom of such a prece- 
dure has been repeatedly pointed out but 
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apparently endless repetition is necessary. 
There are several specific reasons why it 
is unwise to indulge in excessive buying. 

The first of these is the lack of stor- 
age space. No hospital has sufficient space 
to store goods greatly in excess of cur- 
rent needs and when the administrator 
goes on a buying spree he is forced to 
rent space or to store in locations which 
are unsuitable. Renting space costs money 
and adds to the cost of the purchases. 
Storing in unsuitable space means that 
the goods are not protected against theft 
and that they are exposed to the danger 
of deterioration. I have recently seen a 
six months supply of sugar stored in a 
tunnel in which condensation from a pipe 
was dripping just clear of the sacks and 
there were puddles of water on the floor. 

Then there is the effect on the market. 
As a rule, our supply is maintained at a 
level which just about balances the de- 
mand. Excessive buying upsets this bal- 
ance and results in a rise in price. Costs 
are mounting enough without our assist- 
ance, and surely no person can consider 
it wise policy to do anything that will 
stil further expedite the advance in 
prices. 

Few of us consider interest on the in- 
vestment when we buy in advance of our 
needs but it must be added to the cost of 
the supply. Suppose you buy goods which 
you will not commence to use for six 
months. As a minimum you must add six 
months interest at the rate of at least 
six per cent. 

Finally, we must consider the possibil- 
ity of a sudden end to the war. Most of 
us were surprised when the last war 
ended so suddenly. We do not expect 
this to be a short war but we may be 
wrong and if peace or a quasi-peace 
should come suddenly we would be caught 
with a surplus stock. It is recognized 
that after the war we will have to supply 
large quantities of material to the war- 
ring countries but our market will be 
thrown out of balance nevertheless. It 
may rise or it may fall. Are you justified 
in gambling with your hospital funds? 

The above are just some of the rea- 
sons why it is unwise to buy in excess 
and the hoarders will probably disagree 
with my arguments but they must agree 
as to the unfairness of the policy. 

Washington, through its various agen- 
cies, is showing a very liberal attitude 


toward our non-military hospitals. These 
agencies have, to all intents and purposes, 
guaranteed a sufficient supply of necessi- 
ties but it is unfair to our government 
and disloyal to our nation to take out of 
circulation material which the govern- 
ment is supplying with difficulty. 

Hoarding results in another type of 
unfairness, that which affects other hos- 
pitals. When you lay in a big stock of a 
commodity of which there is a shortage, 
you are almost certainly depriving some 
other hospital. You are selfishly protect- 
ing your own future at the expense of 
some other hospital which is probably as 
necessary as is yours. 

Slow delivery necessitates foresight 
and purchasing farther ahead than has 
been the custom for most of us. But this 
is no reason why we should not exercise 
moderation. If we purchase wisely and 
only sufficiently far in advance to insure 
an adequate supply, I believe that every- 
body will get enough. But if a lot of 
hospitals start hoarding they will prob- 
ably lose money and others will suffer. 
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THE ADVANTAGES GAINED BY 
the hospital by fair treatment of labor is 
stressed by a report of the donation of a 
Terhaar Respirator to Berkeley Hospital 
by the Milk Wagon Driver’s Union. 

Both personally and through the col- 
umns of HospiraL MANAGEMENT, I have 
always advocated relentless war on union 
racketeers but fair treatment of the rank 
and file of the unions. I do not know the 
wage scale or the working conditions in 
Berkeley Hospital but I do know the ad- 
ministration and I am satisfied that every- 
thing possible is being done to promote 
fairness on both sides. 

The respirator which has been donated 
is valuable in every way but the greatest 
value is intangible. Confidence in the 
hospital is expressed by the union but of 
even greater value is the evidence of ap- 
preciation of fairness, and the good-will 
on both sides. 


Congratulations, Berkeley! 


LO ox 
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The Merck Manual is intended 
only for physicians, dentists, 
pharmacists, chemists, nurses, 
and those in allied professions. 
8 

1462 pages clearly printed on fine 
paper, bound in blue Fabrikoid 
covers with gold stamping. 


price *2.00 


OUTSIDE U.S. A. $2.50 


The seventh edition of THE MERCK MANUAL OF THERA- 
PEUTICS AND MATERIA MEDICA, completely revised, is 
now available. The progressive period which has elapsed 
since the publication of the sixth edition of this widely- 
acclaimed book necessitated revolutionary changes and 
additions of text. 


@ FROM AUTHORITATIVE SOURCES —The section 
on Therapeutic Indications, 256 chapters of useful and au- 
thoritative information, includes in the prescriptions, the 
nomenclature of the eleventh edition of The United States 
Pharmacopoeia and the sixth edition of The National Formu- 
lary. The discussion in each chapter has had the benefit of 


expert scrutiny of outstanding specialists with hospital and. 


teaching affiliations in their respective fields. As in the case 
of the preceding edition, the therapy was outlined by the 
Jate Dr. Bernard Fantus, Professor of Therapeutics, College 
of Medicine, University of Illinois. 


@ NEW FEATURES— Of the same convenient pocket- 
size as the sixth edition, there is included a comprehensive 
index for quick reference to the chapters on etiology, 
diagnosis, therapy, prophylaxis, and general regimen. 
Among the new chapters are those on Bile Tract Disease, 
Circulatory Failure, Granuloma Inguinale, Granulocyto- 
penia, Impotence, Hypoglycemia, Hypo-ovarianism, Obes- 
ity, Roentgen-Ray Sickness, Lymphadenopathies, Jaun- 
dice, Spirochetal Jaundice, Psychoneuroses, and Psychoses. 


MERCK & CO. Inc. 
Manufacturing Chemists 
RAHWAY, N. J. 
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® PUBLIC HEALTH—The chapters on subjects of special 
interest to public health, such as Syphilis, Malaria, Ame- © 
biasis, Typhus Fever, Yellow Fever, Dengue, Pellagra, 
Tularemia, Brucellosis and others, have had the special 
benefit of outstanding cooperation from experts whose 
duties pertain to those diseases. 


© A TRADITIONAL SERVICE — Again presenting its 
traditionally recognized service, the seventh edition of 
THE MERCK MANUAL eclipses its predecessor in every 
respect. Orders, at a nonprofit price of $2.00 per copy, will 
be filled in the order of their receipt. 


This coupon will bring The Merck Manual promptly. Mail it today. 


© Professional Order Form « = ''™ 10-41 


MERCK & CO. Inc., Rahway, N. J. 

Please send me THE MERCK MANUAL (Seventh Edition) at 
the special price of $2.00. ($2.50 in Canada). 

0 Check, or money order, is enclosed.* 
“lf desire to cond somtetenee instead of wy by yyy 
sealed envelope und the book will be mailed prepaid. se ‘ 
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Reports from Washington 
Interest This Administrator 


To the Editor: I have watched the re- 
juvenation of HospiraL MANAGEMENT 
with a great deal of interest and I think 
that during the last six months it has 
made a great deal of progress. 

I particularly like the editorials. I 
think that they are the best part of the 
magazine. Why not have Dr. Ponton 
give us more of them? 

In your last issue, I was particularly 
impressed by the fact that you are up-to- 
date on the legislation being enacted in 
Washington. I feel that a magazine, in 
order to be a success, should get the 
news of the changes as quickly as possible. 


Epwarp Row.Lanps, 
Superintendent. 


: # 


Christian Welfare Hospital, 
East St. Louis, Ill. 


We are, of course, pleased to know 
Mr. Rowlands likes our editorials and the 
up-to-the-minute news reports on: legisla- 
tion and activity affecting hospitals which 
is going on in Washington. The reports 
on priorities as affect hospitals and the 
article on the effects of the defense pro- 
gram on hospital construction in this issue 
should interest Mr. Rowlands and other 
administrators who want to know what is 
going on in Washington. 


Objects to Caption 
"Victory by Hospital" 


To the Editor: J note with regret the 
captions and some of the phrases in use 
on page 27 of the September issue of 
HospirAL MANAGEMENT, in reporting the 
labor dispute of the Western Pennsyl- 
vania Hospital. 

The caption begins with “West Penn 
Scores Victory,” and in the first sentence 
the settlement is described as “. . . a vic- 
tory by the hospital .. .” 

The ‘use of the word “victory” and 
similar words always connote battle and 
must leave in the minds of some readers 
the unfortunate impression that hospitals 
and management are engaged in a fight 
which leads to a victory for one, and, to 
be logical, a defeat for the other side. 

I do not think that hospitals and em- 
ployes fight each other, and I do not 
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think a thoughtful hospital board con- 
siders an ajdjustment which it supports 
its stand as a “victory,” with the implica- 
tion of a defeat to its employes. It would 
scem to me the better part of wisdom to 
report these events without fighting 
words and phrases which smack of battle. 
Their use only tends to keeb in the minds 
of participants and readers the impres- 
sion that this is really a battle of opposing 
forces with differing ultimate interests. 
More and more thoughtful observers, I 
think, consider labor disputes as a loss in 
the end for the participants, employer and 
employe. It has been my observation that 
these so-called “victories” are usually 
Pyrrhic. 
JosEPH TurRNER, M. D., 
Director. 


Mount Sinai Hospital, 
New York City. 


We are in full accord with Dr. Tur- 
ner’s view that hospitals and employes do 
not fight each other. In the case of the 
strike at the Western Pennsylvania Hos- 
pital in Pittsburgh, the dispute was not 
primarily between the hospital and its 
employes, but was an attempt of outside 
labor leaders and racketeers to interfere 
with the service of the hospital to the 
community in an effort to attain their ob- 
jectives. If HosprraL MANAGEMENT was 
merely reporting the settlement of a dis- 
pute between the hospital and its em- 
ployes in which there was no interfer- 
ence by outside parties, such a term as 
“victory” would not be used. As was the 
case, though, this hospital and its em- 
ployes were subjected to attacks and acts 
of violence by known racketeers and the 
settlement of the strike was actually a 
“victory” by the hospital, the employes 
and the community over racketeering 
forces. 


Another Objector to Idea 
Of Waking Patients Early 


To the Editor: We are very much in- 
terested in the articles in Hosprrar 
MANAGEMENT and believe that they are 
very well written. 

There is one thing that I think it would 
be well for you to dwell on until it is 
stopped. That is the idea of waking 
patients up at 5 a. m. to wash their hands 
and faces. 

In my estimation hospitals are for the 


convenience of the patients and not the 
patients for the convenience of the hos- 
pital. Our patients are not aroused until 
after the day force comes on duty. Break- 
fast trays are served late, and we still 
give them all baths in the morning. 

We also have appreciated the articles 
on legislation. The one department I 
think we have enjoyed the most is that 
on food service. 

F, JANE GRAVES, 
Superintendent. 
Alton Memorial Hospital, 
Alton, Ill. 


Our views on waking patients at un- 
holy hours have been so often expressed 
that repetition does not appear necessary. 
We would like some practical suggestions 
as to how the work can be done without 
inflicting this hardship on the patient and 
hope to have some data in the near future. 


Physician Should Sign 
Entire Medical Record 


To the Editor: In working with rec- 
ords I have found that we have the most 
complaints from doctors in that there are 
so many sheets to one record which they 
have to sign. We would like to make it 
as easy as possible for the doctors and 
will appreciate your advice as to whether 
it is necessary that the statistic cards 
should carry the signature of the doctor 
when the record is signed? 


S.M.R. 


This has been one of the most fruitful 
sources of complaints in the hospital med- 
ical records department. The objective 
to be attained is that the entire record be 
confirmed by the signature of the attend- 
ing physician. Requiring his signature 
gives him an opportunity to make any 
alterations or additions that he finds nec- 
essary. 

Having these facts in mind, the Ameri- 


can College of Surgeons has suggested | 


that the hospital insert in a designated 
place in the record the statement “Entire 
record read and approved.” The attend- 
ing physician then signs this statement 
and thereby approves the whole record. 
No other signature is necessary. If the 
attending physician wishes to be particu- 
lar about protecting himself against the 
possible addition of other data to the rec- 
ord the above statement may be changed 
to read “Entire record consisting of .... 
pages read and approved.” 
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PRODUCTS OF BAXTER LABORATORIES 


VACOLITER SIMPLICITY 





eee provides greater safety in intravenous administration 


Administration of parenteral solutions from the Baxter Vacoliter is simple. The 


tamperproof metal seal and protective rubber diaphragm are removed and the 


* 
nO Seer er Vacodrip inserted; that is all there is to it. No special precautions against contamina- 


ATTACHMENTS tion are necessary. Two depressions in the rubber diaphragm indicate that the vacuum 
is intact, and the solution fresh, pure and uncontaminated. 
* REMOVE THE Purity, sterility and non-pyrogenic qualities are proved by 21 rigid chemical, 
SEALS AND biological (with laboratory animals) and bacteriological tests and inspections. 
INSERT THE Baxter solutions are available in a complete range of types, percentages and sizes 


VACODRIP to meet every recognized professional requirement. Sodium Chloride, Dextrose, 
Ringers, Lactate-Ringers, Acacia, 1/6 Molar Sodium Lactate, Sulfanilamide, and 
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Criticism of Hospitals Not Justified 


I read with a great deal of interest, 
but not too much concern, Dr. Miles 
Atkinson’s voluminous and scorching 
indictment of the voluntary hospitals 
of America. In fact, I read the article 
several times hoping to find some rea- 
son or motive that would cause a 
member of the medical profession to 
become so antagonistic and bitter in 
his attitude toward American hospi- 
tals as a whole. 

It is interesting to note that Dr. 
Atkinson is English born, took his de- 
gree from the Royal College of Physi- 
cians in 1917, and in 1920, joined the 
faculty of the University of London 
Medical School. Not until 1938, did 
he move his private practice to the 
United States and is today listed as a 
visiting surgeon at the New York 
Hospital. 

It is impossible for me to believe 
that any man residing in the United 
States a short three years could se- 
cure enough first-hand information 
of the great hospitals of this country 
to justifiably criticise all of them as 
he did in the article appearing in the 
August issue of The Atlantic (The 
Patient Comes First). ; 

Apparently Dr. Atkinson thinks he 
has been badly treated in his hospi- 
tal connections and is, therefore, con- 
demning all hospitals because of the 
policies of a few. Knowing and un- 
derstanding the purposes, the ideals, 
the principles, and likewise, the prob- 
lems of the voluntary hospitals of the 
United States, as I do, I know that 
the majority of hospitals are not guilty 
of the long list of indictments so 
boldly recited. 

The indictments as he expands 
them are briefly these: 

(1) That the governing bodies and 
administrative staffs have taken 
unto themselves an authority 
that is not justified and has subor- 
dinated the patient and the doctor 
to the financial need of the hospi- 
tal—“‘that all energies should be 
devoted to the task of keeping 
the machine running. Patients, 
doctors, and nurses are fed into 
its maw to that end, like pigs 
into a sausage factory. What 





Reprinted with permission of ‘Medical 
Annals of the District of Columbia,” the 
official publication of the Medical Society 
of the District of Columbia. 


By O. K. FIKE 


Director, Doctors Hospital, 
Washington, D. C. 


Medical Annals of the District of Columbia, 
October, 1941 


comes out at the other end some- 
times seems to be of less moment 
than the numbers which go in 
and the amount they can con- 
tribute. The administration rules 
the roost. The patient, instead of 
being the first consideration, 
tends to take second place, with 
doctors and nurses as also-rans.” 

(2) That the voluntary hospitals be- 
tween the end of the World War 
and the Great Depression expand- 
ed on such an extravagant scale 
that they now must exploit pa- 
tients and doctors to keep the 
front door partially open. He 
says: “They have needed money 
so badly that they have been 
prepared to adopt almost any 
means to get. it, and a certain 
shadiness has, quite unconscious- 
ly, crept into the methods of their 
management. Patients and doc- 
tors alike are being used to main- 
tain as a going concern institu- 
tions the original intention of 
which was to supply their needs.” 

(3) That large medical centers—“by 
which I mean those huge aggre- 
gates of buildings housing half a 
dozen amalgamated institutions” 
(viz., his) are most impressive 
but their economy and efficiency 
have proven to be a delusion. 

(4) That the lavishness of our hos- 
pitals hide an empty purse and a 
continual struggle against adver- 
sity. 

(5) That the medical efficiency also 
suffers in these large medical cen- 
ters. He says “from the medical 
standpoint also, efficiency suffers 
in these big medical centers. In- 
dividual departments get so large 
that they begin to approach au- 
tonomy, to become more and 
more self-contained. For one rea- 
son, the Staffs are so big that 
half of them do not know the 
other half. For another, the dis- 
tances are too great; to get from 
one Department to another in 


these vast buildings requires time 
and a passion for geography. 
Not only do the doctors get lost 
but so do the patients.” 

(6) That patients are exploited no 
end by even being required to 
pay part or all of their hospital 
expenses depending on their 
financial resources. 

(7) That doctors are exploited by 
being required to render unlim- 
ited hours of free medical service 
to charity or part-pay patients 
who, in some instances, pay a 
small clinic charge. Quoting, 
“Though the patient is sometimes 
made to pay more than seems 
just, his exploitation is on a 
minute scale compared with that 
of the doctor. Yet everybody 
tolerates the evil, and, so long as 
no protest is made, naturally 
managing boards are not going to 
do anything which would reduce 
their. already precarious income. 
It has always been the privilege 
of the medical profession, part of 
its code, to care for the sick 
poor without question of pay- 
ment. But what is sauce for the 
goose is sauce for the gander. 
If the hospitals find times 
difficult, so do the doctors. 
If the hospitals demand contri- 
butions from patients for their 
services, a proportion of those 
contributions belongs to the doc- 
tors for theirs.” 

(8) That private patients can for a 
price well within the range of 
hospital charges secure better ac- 
commodations, better food, and 
better service in general at a first 
class hotel than he can in a hos- 
pital. 

(9) That hospitals through their out- 
patient clinics are demanding 
that their staff specialists render 
free consultation to patients of 
general practitioners who are re- 
ceiving a fee for the treatment 
of the patient, and that hospitals 
through their flat rate obstetrical 
service (where the resident staff 
performs the delivery) are de- 
priving obstetricians and general 
practitioners of a fee-paying pa- 
tient. 

(Continued on page 77) 
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INCO NICKEL ALLOYS 








of N the industries illustrated, and scores 
of others, INCO Nickel Alloys have long 
been used for vital parts of equipment. 
Strong, tough, resistant to heat, corrosion 
and wear, these metals assure trouble- 
free performance, and long, economical 
life. As a result, INCO Nickel Alloys are 
now in urgent demand . .. working with 
former peace-time industries as “Part- 
ners For The Emergency.” 


PROCESS: Pure Nickel, Nickel-clad steel, Monel* and 
Inconel* used in processing rubber, plastics, solvents, ex- 
plosives, chemicals and other materials vital to defense. 


MARINE: Monel, “K” Monel, “S’” Monel*, Inconel 
widely employed for propelling and auxiliary machin- 
ery, and in many hull applications by Navy and Mer- 
chant Marine. 


FOOD: Monel and Pure Nickel equipment used in 
grading, preparing, cooking and canning food for the 
armed forces. 


PETROLEUM: Inconel and “‘K” Monel* widely used 
in production and refining of fuel oil, gasoline and 
aviation fuels. 


PICKLING: Monel equipment universally employed in 
pickling iron and steel for defense production. 


AVIATION: Inconel widely used for airplane exhaust 
manifolds and fire walls; Monel and “K” Monel for 
structural parts, parachute harness and other acces- 
sories. 


TEXTILE: Dyeing machines and tanks of Monel used 
in producing army cloth and other textiles for mili- 
tary use. 

ELECTRICAL: Monel, Nickel, “Z” Nickel and Inconel 


used for springs, contacts and other parts of electrical 
equipment vital to defense. 


RADIO: Nickel universally employed for tube parts 
and other Nickel-alloys for chassis, transmitting and 
receiving equipment for the services. 


POWER PLANT: Monel, “K” Monel, “S’” Monel, In- 
conel used for working parts of turbines, valves, gen- 
erators, pumps and other vital equipment. 


Throughout industry, wherever manufacturers 
are producing for Defense — in the leather, paint 
and varnish, paper and many other fields — 
Monel, Nickel and Nickel Alloys are helping the 
Services prepare. As a consequence supplies of 
these metals are being diverted from their normal 
peace-time channel, and our major efforts must be 
directed toward serving war-time needs. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York, N. Y. 


***Monel” and other trade-marks which have an 


asterisk associated with them are trade-marks 
of The International Nickel Company, Inc. 
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New List of Supplies and Repair and 
Inventory Order Issued by O.P.M. 


In spite of the fact that there is 
increasing pressure from all over the 
country for raw materials and manu- 
factured products, it can be said that 
the situation in respect to the hospital 
field has steadily improved and con- 
tinues to improve. The establish- 
ment of the Health Supplies Section 
of the Office of Production Manage- 
ment, under the direction of Milton 
H. Luce as administrator, was a long 
step toward clarifying a confused sit- 
uation, even though at first it was evi- 
dent that expansion of the list of 
items on which priorities would be 
allowed was necessary. This expan- 
sion has now taken place, as Mr. 
Luce assured the field, through Hos- 
pIrAL MANAGEMENT and in his ad- 
dress at the A.H.A. convention, it 
would be. 


25 Categories on List © 


The new list, which was issued as 
of October 1, in Washington, consists 
of 25 categories as compared with 
the original 14, and contains all of the 
original list with a number of impor- 
tant additions. While there has been 
some change in the wording, most of 
the additions and changes can be indi- 
cated for the information of the reader 
by italics. The new list, thus clari- 
fied, was made effective immediate- 
ly, and was stated as covering the 
medical, surgical, dental and veteri- 
narian classifications shown, veteri- 
Marian being an additional general 
field. It is as follows: 

1. Acoustical aids. 

2. Anaesthesia apparatus 

supplies. 

3. Atomizers (medical use only). 

4. Biologicals, anti-toxins,  se- 
rums, sterile ampoules and in- 
travenous solutions. 

Clinical thermometers. 
6. Diagnostic equipment and 


and 


on 


supplies. 

7. Hospital carts, racks and 
charts. 

8 Hypodermic syringes and 
needles. 

9. Infant incubators. 
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Instruments. 
11. Invalid chairs, 


crutches. 


walkers and 


12. Laboratory equipment and sup- 
plies. 

13. Medicinal chemicals (limited 
to medical use only). 

14. Operating room supplies and 


equipment. 


15. Ophthalmic products and in- 


struments. 


16. Physical therapy equipment 
(limited to medical use only). 

17. Respirators, resuscitators and 
iron lungs. 

18. Rubber hospital sundries. 

19. Sick-room furniture, equip- 
ment and supplies. ; 

20. Splints and fracture equip- 


ment. 
21. Sterilizers, blanket and_ solu- 
tion warmers. 
Surgical dressings and adhe- 
sive plasters. 

23. Surgical and orthopedic appli- 
ances (including artificial 
limbs and arms). 

24. Sutures and suture needles. 

25. X-ray equipment and supplies. 

Comparison with the former list 

(published in HospiraL MANAGE- 
MENT, September, 1941) will reveal 
that the numbers attached to the va- 
rious categories have been changed 
entirely, so that for reference pur- 
poses those indicated above should be 
used. It will also be noted that since 
item 22 includes both surgical dress- 
ings and adhesive plasters, which 


“were carried in the original list as 


two separate items, the list has really 
been increased by twelve additional 
categories, all of which are of vital 
importance in the conduct of hospitals. 
In fact, the additions to some of the 
categories are so important as to 
amount to complete additional groups 
in themselves such as sterile am- 
poules and intravenous _ solutions 
(under Item 4) and blanket and so- 
lution warmers as additions to steri- 
lizers as Item 21. 

One of the most important addi- 
tions is undoubtedly that represented 
by Item 19, sick-room furniture, 
equipment and supplies, as this is au- 
thoritatively stated to be intended to 
include everything reasonably required 
in the furnishing and equipment of 
the sick-room, whether in the home or 
the hospital. Obviously, this neces- 
sarily means the bed and all that goes 
with it, as well as other furniture 
and equipment essential for the care 
of the bed patient. At this point it is 
possible that certain specific items can 
be considered as included in spite of 
the fact that they may also seem to 
belong in a general category: which 
so far the Health Supplies Section 
and its advisory board has not felt 
can be included, such as kitchen and 
food service equipment. 

Food Service Equipment 


This category was not included be- 
cause of its application to fields other 
than the hospital and health fields, it 
was explained ; but, on the other hand, 
it seems ‘clear that such food-service 
equipment as may be necessary to 


Aware that hospital administrators are keenly interested in the 
effects of the national defense program on hospitals throughout 
the country, Hospital Management presents two last-minute news 
stories from Washington. One deals with the new list of hospital 
supplies and equipment to receive priority rating and the repair 
and inventory order of the O. P. M. which will affect the maintenance 
of hospitals. The second article describes the situation which 
confronts the construction of new hospitals or additions to hospitals 
with special reference to the administration of the Lanham Bill. 
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feed the bed patient is meant to be 
included under the new heading. 
Trays, bedside and over-bed tables 
and the like will at once occur to 
anyone familiar with ordinary hospi- 
tal practice. However, the prepara- 
tion of the food, and getting it from 
the kitchen to the patient, as far as his 
door, have sc far not been brought 
within the list, even by implication. 

This does not mean that these items 
will not receive the same priority con- 
sideration as those in the Health Sup- 
plies List, since the Office of Produc- 
tion Management has issued in au- 
thoritative form a list of essential 
civilian activities, including “hospitals, 
clinics and sanatoriums,” which will 
be entitled to A-10 priority for repair 
and maintenance materials and equip- 
ment as well as for what is termed 
emergency inventory. Repairs are 
defined in the order as repairs need- 
ed because of an actual or imminent 
breakdown, and emergency inventory 
is defined in the order as the minimum 
inventory of material required to pro- 
vide for repairs to meet an actual or 
imminent breakdown. 

Since for certain important cate- 
gories, such as kitchen, laundry and 
heating equipment, this order is the 
one upon which the hospital must rely 
to obtain what is needed, it is very 
much worthwhile for all executives 
to understand how to take advantage 
of it in order to secure whatever may 
be needed for their institutions. Since 
the broad definitions of the order in- 
clude hospitals, clinics and sanatori- 
ums under the general term “pro- 
ducer,” the following instructions 
apply: 

“Application for Preference Rating. 

“(1) A Producer in order to 
apply the preference rating to a 
delivery of material to him must 
endorse the following statement 
on the original and all copies 
of the purchase order or contract 
for such material, signed by a re- 
sponsible official duly designated 
for such purpose by such pro- 
ducer: ‘Purchase Order for Re- 
pair or Emergency Inventory— 
Preference Rating A-10 under 
Preference Rating Order P-22.’ 

“Such endorsement shall con- 
stitute a certification to the Office 
of Production Management that 
such material is required for the 
purposes stated therein. Any 
such purchase order or contract 
shall be restricted to material 
the delivery of which is rated in 
accordance herewith. 

“(2) A supplier in order to ap- 
ply the preference rating to a 
delivery of material to him must 
endorse the following statement 


on the original and all copies of 
the purchase order or contract 
for such material signed by 
a responsible official duly desig- 
nated for such purpose by such 
supplier : 
‘Purchase Order for Material 
required to fill a duly rated or- 
der for Repair or Emergency 
Inventory. This purchase or- 
der bears Preference Rating 
A-10 under Preference Rating 
Order P-22.’ 
Such endorsement shall consti- 
tute a certification to the Office 
of Production Management that 
such Material is required to fill 
an order placed by a Producer 
or Supplier duly rated in accord- 
ance herewith. Any such Sup- 
plier’s purchase order or contract 
shall be restricted to material the 
delivery of which is rated in ac- 
cordance herewith.” 

It will be noted that this order, 
issued from the Office of Production 
Management over the signature of 
Donald M. Nelson as Director of 
Priorities, recognizes that various 
essential civilian services, including 
hospitals, must be assured of whatever 
materials or equipment may be nec- 
essary to enable them to function when 
breakdowns occur or are imminent; 
and considering the gravity of the 
emergency when viewed as an effort 
to supply enormous quantities of war 
materials to friendly Powers, it can 
be said that this is another evidence 
of the intention of the authorities in 
Washington to see that the civilian 
population shall not suffer, even 
though it may have to do without 
some things which formerly were eas- 
ily obtainable. 

Taken in connection with the new 
list of supplies enumerated above, to 
all of which a preference rating of 
A-10 is given, the repair and emer- 
gency-inventory order gives the hos- 
pitals reasonable assurance that they 
will be able to secure essential sup- 
plies and equipment. This, at least, is 
the intention, which so far has been 
supported by every evidence of friend- 
liness and anxiety to help in the 
O.P.M. 

Statement by Mr. Luce 

“The hospitals have nothing to wor- 
ry about,” said Mr. Luce, after dis- 
cussing the operation of the O.P.M. 
orders bearing on hospitals and re- 
lated activities. ‘We must give it all 
some time to work, and there seems 
just now no reason to believe that 
any institution will have to go with- 
out anything which is really needed 
for the care of the sick. The desire 
is to take care of the hospitals and of 
public health in general, and we be- 





lieve that what has been done will ac- 
complish this.” 

Some anxiety was caused in manu- 
facturing circles, as well as among 
consumers such as hospitals whose 
needs might be insufficiently supplied 
if their ordinary sources of goods 
were unable to operate, by reports of 
some comments recently made by Mr. 
Nelson before a congressional com- 
mittee, in the course of which he said 
that if the priorities system does not 
work efficiently, it will have to be sup- 
plemented by a more extensive appli- 
cation of the system, already in opera- 
tion, for the direct allocation to in- 
dustry of certain scarce materials. 
This was erroneously taken to mean 
that the whole priorities system, which 
has been painfully and painstakingly 
worked out during the past four or 
five months, might have to be dis- 
carded. This, however, is not the 
case. Direct allocations of scarce ma- 
terials, such as aluminum, nickel and 
others, have been the rule for some 
time, so that the idea is not a new 
one ; but it is not now anticipated that 
this plan will have to be generally 
adopted. 

Mr. Nelson said in a later state- 
ment, referring to the comments on 
his remarks before the congressional 
committee, that it is recognized that 
the priorities system has caused some 
hardships, and that efforts are being 
made to simplify the procedures under 
it as much as possible. Priorities or- 
ders must be scrupulously obeyed, 
however, in order to prevent interfer- 
ence with the defense program which 
the whole system is meant to serve. 
Any extended application of the allo- 
cations system will take some: months 
to work out, he said, and his refer- 
ence to it does not mean that there 
will be any sudden changes in the pri- 
orities system, to which specific allo- 
cations will be supplementary. He 
was quoted as saying that the system 
which has been worked out, including 
priorities, blanket and project ratings 
and allocations orders, will be con- 
tinued since it has proved its useful- 
ness and practicality, and that any 
changes or additions will be made 
gradually. 


Mid-Year Meetings Planned 
By Western Associations 


Thomas F. Clark, executive secre- 
tary of the Association of California 
Hospitals, has announced that that 
organization will hold its mid-year 
meeting at Hotel Californian, Fres- 
no, on Nov. 8 and 9. The Public 
Hospitals Section of the Association 
of Western Hospitals, he also stated, 
will hold its mid-year meeting at the 
same hotel in Fresno on Nov. 10. 
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Government Aid and Priority Ratings 
Help Hospital Construction 


While there is no question but 
what hospital construction will expe- 
rience many of the difficulties in- 
volved in securing materials due to 
the demands of the defense program, 
it can be said on the authority of 
the Washington offices concerned that 
it will fare as well as any other type 
of building with the possible exception 
of such as may be actually connected 
with defense operations. In fact,it is al- 
ready fairly well known that insofar as 
needed hospital building can be direct- 
ly related to the defense program it 
has received and possibly will con- 
tinue to receive direct Iederal finan- 
cial assistance. 


Flood of Applications 


This assistance to hospitals and 
other facilities “necessary for carry- 
ing on a community life substantially 
expanded by the national defense pro- 
gram” is provided for in the amend- 
ment to the Lanham bill approved 
June 28 of this year, appropriating 
$150,000,000 for the purposes de- 
scribed in the amendment. The orig- 
inal bill was enacted, with a similar 
appropriation, for the purpose of 
providing defense housing, and both 
the original bill and the amendment 
are under the direction of the Federal 
Works Administration, of which 
John M. Carmody is head. Immedi- 
ately following the signing of the 
amendment active work began, with 
a flood of applications for assistance 
from all over the country, aggregat- 
ing approximately $750,000,000 in all, 
and covering every phase of the com- 
munity facilities which the legislation 
was designed to assist. 


Presidential approval has so far 
been accorded to 16 hospital proj- 
ects meeting the requirements of the 
F.\W.A., and approximately the same 
number is still under considera- 
tion. While no dead-line date has 
been fixed for the filing of applica- 
tions for assistance, except in one or 
two areas where the number of these 
applications was such that the doors 
had to be closed, it can be assumed 
that in view of the volume which has 
already been received there is not 
much chance for those which have not 
yet been filed. The problem now is 
to reduce the total referred to, by 
elimination or cutting down, from 
three-quarters of a billion dollars to 
the appropriation figures authorized 
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in the law, which is about one-fifth of 
the amount which would be required 
if all applications filed were granted. 

Considering the fact that the cate- 
gory of facilities for which assistance 
is authorized includes schools, water- 
works, sewers, sewage, garbage and 
refuse disposal facilities, water treat- 
ment and purification works, recrea- 
tional facilities, and streets and roads, 
as well as hospitals and clinics, it is 
not surprising to find that the last- 
named group has cut relatively little 
figure in the picture. However, even 
a limited amount of assistance can be 
viewed as gratifying, since the cases 
where a sudden expansion of popuia- 
tion has cast a too-heavy burden on 
the local health facilities are emer- 
gencies of a nature which only the 
Federal government could meet. The 
fact that the Federal government was. 
directly responsible for the situation 
is also worth bearing in mind by 
those who do not relish the idea of 
Washington intervention in the volun- 
tary hospital field. 


No Government Control 


In this connection, a clause in the 
amended act relating to ownership and 
management of the facilities con- 
structed is interesting. It reads: “No 
department or agency of the United 
States shall exercise any supervision 
or control over any hospital or other 
place for the care of the sick (which 
is not owned or operated by the Unit- 
ed States) with respect to which any 
funds have been or may be expended 
under this title, nor shall any term 
or condition of any agreement under 
this title relating to, or any lease, 
grant, loan or contribution made un- 
der this title to, or on behalf of, any 
such hospital or place, prescribe or 
affect its administration, personnel or 
operation.” 

While the imminent or actual ex- 
haustion of the funds provided will at 
least for the time being put an end to 
this form of Federal assistance to 
hospitals, it may be interesting, both 
as a matter of history and as a pos- 
sible guide under similar future condi- 
tions, to note the why and wherefore 
of aid to hospitals under this legisla- 
tion. It should also be added that in 
some instances the applicant found it 
necessary to ask only for partial assist- 
ance instead of for the entire amount 
involved in the proposed construc- 
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tion. Whether this would affect the 
chance of an applicant to secure funds 
it would of course be impossible to 
say. The factors considered, it is 
stated, include the need for the project 
in the interest of national defense, the 
extent to which a local community 
will be affected by defense activities, 
the extent to which a project will meet 
a normal need as distinguished from 
one caused by the emergency, and 
the legal and financial ability of a 
community to provide the needed fa- 
cilities without Federal assistance. 


Examples Cited 


For example, at Ilion, N. Y., the 
Ilion Hospital, a non-profit organi- 
zation, was awarded assistance to the 
extent of $159,748. “This project,” 
says the description furnished by the 
F.W.A. “calls for the construction of 
additions and alterations to the ex- 
isting hospital which will increase the 
bed capacity from 25 to 68 beds. This 
increase is necessary because Ilion has 
grown from a population of 15,000 in 
1940 to an estimated population of 
17,000. It is still growing due to the 
defense activities of the Remington 
Arms Company and Rand, Inc.” 

In Honolulu there is an item of 
$350,000, described as follows: “This 
project calls for the construction of 
additions to Queen’s Hospital, in or- 
der to provide hospital facilities for 
the personnel, and their familes, em- 
ployed in the Army and Navy defense 
activities in Honolulu. The applicant 
is the Queen’s Hospital, an eleemosy- 
nary corporation chartered under the 
laws of the Territory of Hawaii.” 

At Havre de Grace, Md., hospital 
facilities costing $194,000 are to be 
provided. “The project calls for the 
construction of a new 65-bed hospi- 
tal, including nurses’ quarters and 
necessary equipment, and for the de- 
molition. of the existing hospital 
building. The present hospital build- 
ing is a converted frame private 
dwelling built in 1890 and is now 
inadequate. There is no other hos- 
pital in the county available to de- 
fense workers at the Edgewood Ar- 
senal and Aberdeen Proving Grounds 
nearby. The project is necessary to 
protect the health and welfare of de- 
fense workers and their families. The 
application is from the County Com- 
missioners of Harford County.” 

At Newport News, Va., where the 
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increased activities of various sorts, it 
is estimated that $348,300 will be re- 
quired for the following purpose: 
“The project calls for the construction 
of a 124-bed general hospital for Ne- 
groes, including necessary equipment 
and alteration of an existing build- 
ing, with the construction to be per- 
manent. The only existing hospital 
in the area for Negroes has a 50-bed 
capacity and was erected and occu- 
pied in 1916. Existing facilities- for 
treatment and hospitalization of Ne- 
groes are inadequate to assure rea- 
sonably good care. This project is de- 


ing area in which the Newport News 
Shipbuilding and Dry Dock Company 
is located. The present population of 
Newport News is 61,415 and it is ex- 
pected this will increase to 75,900: by 
January 1, 1942. The applicant, the 
City of Newport News, has indicated 
that it will be able to maintain and 
operate the project without additional 
D.P.W. funds.” 

At Tallahassee, Ila., the city has 
been granted $80,000 to add to $320,- 
000 of its own funds to construct 
a 100-bed hospital to replace a 31-bed 
hospital, a population increase of 5,000 
having been caused by activities at 
the Army Air Corps Training Base. 
Sidney, N. Y., has experienced in- 
creased industrial activity due to the 
defense program making a_ hospital 
necessary, and $133,000 will be spent 
by the Government for a 37-bed gen- 
eral hospital. At Ravenna, O., the 
county has been awarded $250,000 for 
the construction of an addition to the 
existing hospital and of a nurses’ 
home, increased industrial population 
making these facilities necessary. 


Require O.P.M. Approval 


These instances are fairly typical 
of those to which, after detailed inves- 
tigation, funds have been allotted, 
and while none of them has gone be- 
yond the contract stage as yet, they 
are all to be pushed as rapidly as pos- 
sible, in view of the conditions which 
made them necessary. All of them 
have to be approved as well by the 
Project Rating Section of the Division 
of Priorities of the Office of Produc- 
tion Management and ‘receive such 
priority rating as the character of the 
project calls for ; but since all of them 
are directly related to defense activi- 
ties it is reasonable to assume that 
this rating will be high, assuring the 
contractor of minimum difficulty in se- 
curing materials. 

Applications were received for aid 
on 295 hospital projects, so it can be 
seen that the scrutiny was _ severe. 
The amount involved was $118,000,- 
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defense program has caused greatly 





000, whereas the total finally allotted 
to hospital and clinic construction will 
be only a fraction of this. 

The question naturally arises of 
how hospital construction not direct- 
ly connected with the defense pro- 
gram will fare, and since in all prob- 
ability there will be a great many more 
building jobs of this type, financed 
independently of government aid, than 
in the limited group to which direct 
assistance has been or will be extend- 
ed, it is important that the procedure 
necessary to enable them to secure 
materials be understood and _ fol- 
lowed. 

Here, too, there must be application 
to the Project Rating Section, for the 
purpose of securing priority rating, 
without which materials will in all 
probability be difficult or impossible 
to obtain, although this is not neces- 
sarily the case. It should be borne in 
mind that wherever materials can be 
obtained without the aid of a priority 
rating this should be done, but this 
will be increasingly difficult as time 
goes on. The Project Rating Section 
urges that in order to enable it to act 
on applications full information be 
given, and the following instructions 
for that purpose should be useful to 
hospital authorities who are contem- 
plating building: 


Application for Project Rating 


“Applications for Project Ratings 
should be submitted in letter form in 
triplicate and contain complete infor- 
mation on each of the followine 
points. The application must be signed 
by an officer of the applicant com- 
pany. 

“Number each paragraph in ac- 
cordance with the following outline, 
and mail the application to ‘Project 
Rating Section, Division of Priorities, 
462 Indiana Avenue, Washington, 
SO 

1. Name of owner and location 

of principal office. 

2. Location of proposed project 

or plant extension. 

3. Purpose of project. 

4. Why is this project necessary 
to national defense? Explain 
fully so that justification 
may be shown for assigning a 
preference rating to material 
which may be. required on 
other and vital defense work. 
Describe project in detail. 
This is important because an 
application for a project rat- 
ing cannot be considered un- 
less it is accompanied by this 
information. ° 
(a) Number and 

buildings. 

(b) Type of construction. 


on 


type of 


(c) List of material as per at- 
tached schedule. 

6. Has project been started ? 

(a) If£,so, when. 

(b) What percent complet- 
ed? 

How is project being 

financed ? 

8. Have you applied for Certifi- 
cate of Necessity (Amortiza- 


N 


tion) ? 
(a) If so, what action was 
taken ? 
(b) Certificate number, if 
any. 
9. Estimated date of comple- 
tion. 


10. Estimated total cost exclu- 
sive of site.” 

If the proposed construction ap- 
pears to be reasonably necessary to 
the health of the community after in- 
vestigation, the highest civilian pri- 
ority rating, B-1, is accorded to it, and 
the contractors handling the work 
receive the benefit of this rating in 
ordering materials for the job. All 
sources of information are consulted, 
it is understood, in determining 
whether priority treatment is justi- 
fied, so that the answers to the ques- 
tions, especially the one asking why 
the project is necessary, should in all 
cases be as accurate as possible, as 
well as persuasive. 

The consideration so far extended 
to hospitals and other public health 
agencies in Washington is such, how- 
ever, that it is reasonable to expect 
continued favorable treatment in the 
matter of desired new construction as 
well as in other respects. The only 
serious difficulty which is to be an- 
ticipated will grow out of shortages of 
materials, and it will for this reason 
be increasingly necessary to plan con- 
struction with reference to the use ot 
local materials in which shortages of a 
serious character do not exist. 




































City Saves $500,000 
By Moving Hospital Unit 


A saving to New York City of 
$500,000 was recently made by the 
moving of the five-story, 3,000-ton 
isolation unit of the Willard Parker 
Hospital from its original site on 
East River Drive to a new founda- 
tion 60 feet west. The pavilion was 
moved to a previously vacated area to 
provide space for the realignment otf 
the East River Drive. Erection of a 
new building to house the isolation 
division would have cost between 
$750,000 and $900,000, mayor F. H. 
LaGuardia stated, saying the cost of 
moving the building would amount 
to $49,500 and that $180,000 would 


be spent in remodeling it. 
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Banquet given by the Board of Trustees and the Committee on Latin-American Relations of the American Hospital Association in honor of 


representatives of Latin-American countries in attendance at the convention. 






Defense and Inter-American Relations 


With the most serious problems 
confronting the hospital field since 
the war-time emergency of 1917, the 
nearly three thousand executives who 
attended the annual convention of the 
American Hospital Association and 
allied groups at Atlantic City, Sept. 
12 to 19, had an infinite variety of 
vital matters to discuss, and did so as 
effectively as possible. Special ses- 
sions were held on such matters as 
preparedness, including the increas- 
ingly pressing subject of material pri- 
orities for manufacturers and _ the 
status and growth of the service 
plans, and the addresses by the presi- 
dent, Dr. Benjamin W. Black, and 
his successor, Dr. Basil C. MacLean, 
as well as other leaders, showed keen 
appreciation of the uncertain future 
and the grave burdens confronting 
voluntary hospitals. 


Plan Inter-American Group 


One aspect of the meeting which 
may prove to be especially signifi- 
cant, in the light of the growing 
intimacy of the relations between 
English-speaking America and Latin- 
America, was the presence of a 
group of 19 hospital administrators 
trom Latin-American countries, in- 
cluding the West Indies and Central 
and South America. They held ses- 
sions of their own, to discuss matters 
of special interest to themselves, be- 
sides participating in the general pro- 
ceedings ; and following a meeting on 
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Outstanding Convention Topics 





Tuesday, at which all phases of the 
matter were considered, resolutions 
were unanimously adopted express- 
ing the sense of the group that it 
strongly desired some permanent and 
definite tie with the American Hos- 
pital Association and the American 
College of Hospital Administrators, 
and authorizing the formation of a 
committee to draft a constitution for 
an Inter-American Hospital Associa- 
tion. So rapidly did this committee 
work that, with the advantage of pre- 
vious preparation, such a constitution 
was presented to the group for action 
the following day, and was formally 
adopted. Its objectives, as outlined 
in the document itself, are: 

“(1) To promote the cooperation 
and collaboration of hospitals in the 
Americas (South, Central and 
North). 

“(2) To promote education and 
betterment in the organization and 
management of hospitals. 

“(3) To organize at intervals in- 
stitutes for hospital administrators 
and hospital congresses with attend- 
ance of delegations for the various 
countries of the Americas for the 
purpose of discussing the principal 


hospital problems and ways and 
means for the improvement of hos- 
pitals. 


“(4) To promote organization, co- 
ordination and cooperation among 


national hospital associations of the 
Americas with the end in view of ob- 
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taining the best possible relations in 
the field of hospital service. 

“(5) To establish an exchange of 
information in matters of hospital ad- 
ministration through publications and 
other means of expression. 

“(6) To promote the granting of 
study and travel fellowships that will 
provide for interchange of hospital 
directors, physicians and_ technical 
personnel with the end in view of en- 
hancing knowledge of hospital admin- 
istration.” 

President's Session 

The President’s Session on Mon- 
day evening was the occasion not only 
for the annual address of President 
Black and the response of President- 
Elect MacLean, but of the presenta- 
tion by Albert G. Hahn, of the 
Protestant Deaconess Hospital of 
Evansville, Ind., chairman of the Na- 
tional Hospital Day Committee, of 
the Committee’s awards; the presen- 
tation. with his customary eloquence 
by Monsignor M. F. Griffin of the 
Association’s annual award of merit 
to Dr. Frederic A. Washburn, an 
honored veteran leader of the field; 
and of the burning of the last of the 
bonds issued in 1926 and 1932 to 
finance the Association’s building in 
Chicago and its growing activities. 

Monsignor Griffin’s remarks, after 
pointing out the purpose of the award 
to select and reward “one who by 

(Continued on page 49) 
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Priorities and Shortage of Personnel 
Explained at Preparedness Session 


The universal interest in the impact 
on the hospital field of the defense 
emergency, including the growing 
concern over the difficulty of securing 
supplies and materials, made the pre- 
paredness session, held on Thursday 
afternoon with Dr. A. C. Bachmeyer, 
director of the University of Chicago 
Clinics, presiding, a goal for most 
of those attending the convention. 
Many manufacturers were represent- 
ed, as the session included in its pro- 
gram an address by Milton H. Luce, 
administrator of the recently-an- 
nounced Health Supply Section of 
the Office of Production Management 
in Washington, and there was general 
interest in this. 

Mr. Luce, aware of the keen con- 
cern with which his audience awaited 
what he had to say, spoke more 
frankly than government representa- 
tives sometimes do, but he warned the 
meeting that the hospital supply prob- 
lem is necessarily related to the 
general supply situation, and that this 
had not been understood as serious 
until a year ago. He emphasized the 
fact that since the authorities then 
had to decide what activities most 
needed attention, they also had to de- 
cide that others could be postponed. 
However, he pointed out that there 
is agreement on the view that the 
public health is. entitled to an “A” 
rating, although it took 14 months 
to, achieve this decision. 


Describes Rating Plan 


Mr. Luce described the Health 
Supplies Rating Plan, which his office 
administers, as an approach to the 
solution of the problem of allocating 
supplies, and indicated that it has 
already been decided, with only final 
approval necessary, to expand the 
limited list of 14 categories of hos- 
pital and other health supplies first 
announced. “Needs and not merely 
wants” must be shown in order to 
qualify for preferred attention, Mr. 
Luce said in this connection, and 
groups of articles meeting this basic 
requirement will probably be added 
in the order of their importance, un- 
der the direction of a board of intelli- 
gent and practical men experienced 
in medical and other public health 
work. 


“The object is to allow your manu- 
facturers to produce these supplies 
and equipment .in sufficient quantities 


to give all health agencies what they 
really need, through their regular 
buying connections,” said the speaker, 
summing up the situation. He added 
with marked sympathy that having 
been in social service contacts all his 
life, he had observed that makers of 
supplies and equipment for the hos- 
pital and related fields are a little 
different from those in other lines, 
perhaps because of their intimate re- 
lationship with purely humanitarian 
activities. By way of caution, how- 
ever, Mr. Luce commented that we 
are an extravagant nation, with the 
general idea that the best is none too 
good, and not only the best but the 
latest. This attitude is all right in 
ordinary times, he conceded, but not 
in a national emergency, suggesting 
that hospital people do their best when 
they find that they cannot get imme- 
diate deliveries of new models and 
all desired sizes of any item. 


Purchasing Agents’ Resolution 


At this point Dr. Bachmeyer, after 
thanking the speaker for coming up 
from Washington to inform the con- 
vention of the situation, presented a 
resolution which had been adopted 
at the morning session of hospital 
purchasing agents, presided over by 
Arden E. Hardgrove, superintendent, 
Norton Memorial Infirmary, Louis- 
ville, Ky., to the effect that the hos- 
pitals would do everything possible 
to confine their orders to essential 
requirements, and to conserve their 
supplies and equipment, eliminating 





BASIL C. MacLEAN, M.D. 


Medical director of Strong Memorial Hos- 
pital, Rochester, N. Y., and president of the 
American Hospital Association. 


waste in all departments. On a call 
by the chairman for a vote on this 
expression there was unanimous ap- 
proval. 

The first speaker at this session 
was Dr. Winford H. Smith, director 
of Johns Hopkins Hospital, chairman 
of the Preparedness Committee of the 
American Hospital Association and 
chairman of the sub-committee on 
hospitals of the Council on National 
Defense, whose background, including 
familiarity with the hospital problem 
in the last war, gave authority to his 
remarks on “Preparedness and_ the 
Hospital.” Dr. Smith discussed the 
personnel problems resulting from 
losses caused by men and nurses go- 
ing into the service as well as by the 
competition of industry. He said 
that hospital facilities are inadequate 
in many places where camps and in- 
creased industrial activity occur, and 
declared that at least 10,000 addi- 
tional hospital beds are needed to 
meet this situation. The voluntary 
hospital should cooperate in every 
possible way, he said, but should not 
attempt to assume burdens beyond 
its facilities and abilities, since its 
most important duty is to continue 
to operate for the care of the civil 
population and to act as a training 
center for the needed supply of doc- 
tors and nurses. He warned that the 
period after the emergency, ten years 
or more, will present its own dangers. 


Nursing Program Organized 


Prof. Isabel Stewart, of Teachers’ 
College, Columbia University, New 
York City, discussed “The Nursing 
Profession in National Defense,” 
giving in considerable detail the re- 
sults of the surveys which have been 
made to determine the exact situation 
and to arrive at remedial maeasures. 
She said that the nursing profession 
is well organized for the defense pro- 
gram, and that there is no question 
about its duty and its willingness to 
meet the need for nursing service. 
which, however, she emphasized 
should be interpreted broadly, con- 
sidering the future as well as the 
present. While the national inven- 
tory of nurses, how many and where 
located, has not yet been fully com- 
piled, Prof. Stewart said that there 
is certainly a substantial group of 
inactive graduate nurses who can be 
counted upon in a real emergency, 

(Continued on page 44) 
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General Assembly Approves Amendment 
For Membership for Blue Cross Plans 


The prominence of the part played 
by. the Blue Cross hospital service 
plans at the convention showed strik- 
ingly the increasingly vital place 
which they hold in the field. Out- 
standing in the proceedings concern- 
ing the plans was the vote at a genera! 
session approving institutional mem- 
bership in the American Hospital As- 
sociation for them, and providing for 
the organization of a new Hospital 
Service Plan Commission of nine 
members. It was provided that not 
more than one of these should be the 
resident of any one State, territory or 
insular possession of the United 
States or any one province of Can- 
‘ada, and the election, which was by 
the newly-created plan institutional 
members, was for three vears. It re- 
sulted as follows: 

Dr. S. S. Goldwater, president, As- 
sociated Hospital Service, New York 
City; E. A. van Steenwyk, executive 
director, Associated Hospital Service 
of Philadelphia, Pa. ; John R. Mannix, 
director, Michigan Hospital Service, 
Detroit; George Putnam, president, 
Massachusetts Hospital Service, Bos- 
ton; John A. Connor, president, Cen- 
tral Hospital Service, Columbus, 
Ohio; Dr. Benjamin W. Black, med- 
ical director, Alameda County Insti- 
tutions, Oakland, Calif.; Dr. Peter D. 
Ward, administrator, Charles T. Mill- 
er Hospital, St. Paul; Dr. Herman 
Smith, superintendent, Michael Reese 
Hospital and Dispensary, Chicago, 
and I’. Stanley Howe, administrator, 
Orange (N. J.) Memorial Hospital. 

This newly constituted Commis- 
sion, meeting on Tuesday, elected E. 
A. van Steenwyk as chairman and 
John R. Mannix as vice-chairman. 


Round Table Session 


In addition to this important ad- 
vance in the status of the plans as 
part of the organization of the Ameri- 
can Hospital Association, they were 
given two full sessions on the pro- 
gram. The first of these was a round 
table held on Tuesday morning, with 
E. A. van Steenwyck, head of the 
Philadelphia service plan and newly- 
elected chairman of the Hospital 
Service Plan Commission, as coordi- 
nator of a discussion at which ques- 
tions were directed from the floor at a 
distinguished panel of plan authori- 
ties, all of them plan executives and 
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chairmen of Association committees 
on the subject. These were: 

ik. F. Cahalane, Boston, Mass., di- 
rector, Associated Hospital Service of 
Massachusetts, chairman, Committee 
on Public Education; A. M. Calvin, 
St. Paul, Minn., executive secretary, 
Minnesota Hospital Service Associa- 
tion, chairman, Committee on Nation- 
al Accounts; J. D Colman, Balti- 
more, director, Associated Hospital 
Service of Baltimore, chairman, Com- 
mittee on Statistics: R. M. Cunning- 
ham, Jr., Chicago, Plan for Hospital 
Care, chairman, Committee on In- 
stirance; T. S. Gates, Jr., Philadel- 
phia, Pa., president, Associated Hos- 
pital Service of Philadelphia, chair- 
man, Committee on Low-Cost Plans: 
C. W. Hunt, Harrisburg, Pa., execu- 
tive director, Capital Hospital Serv- 
ice, chairman, Committee on Medi- 
um-Sized Plans; P. H. Keller, M.D., 
New York City, Associated Hospital 
Service of New York, chairman, Com- 
mittee on Hospital and Medical Re- 
lations; Ray I’. McCarthy. St. Louis, 
Mo., director, Group Hospital Serv- 
ice, Inc., chairman, Committee on 
Rural Development, and Sherman D. 
Meech, Rochester, N. Y., director, 
Rochester Hospital Service Corpora- 
Ac- 


tion, chairman, Committee on 
counting. 
The other session was held on 


Wednesday morning, and was devot- 
ed to formal addresses on various 
subjects concerning the operation of 
the service plans. The chairman of 
this session, in the absence of H. T. 
Sorg, of Newark, N. J., president of 
the Hospital Service Plan of New 
Jersey, was C. R. Burnett, of New- 
ark, executive vice-president of the 
New Jersey plan, and widely known 
as a business executive who has for 
years been active in hospital work. 
In his preliminary remarks before 
the round-table session Mr. van Steen- 
wyk referred to the now well-known 
figures indicating the importance to 
the hospitals in point of revenue of 
service plan subscriber-patients. such 
as the fact that while of the $75,000,- 
000 annually raised by community 
chests, about ten per cent, or $7,500.- 
COO, goes to hospitals, the service 
plans are now paying them some- 
where between $35,000,000 and $40-, 
000,000 a year, or four to five times 
the amount contributed by the commu- 
nity chests, which, of course, are 
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still important factors in hospital 
financing. 

A long list of questions previously 
handed in served as material for dis- 
cussion by the panel, selections from 
the floor guiding the session. Among 
the first was whether present plan 
subscription rates will permit an ad- 
vance in payments to hospitals to meet 
rising costs. Mr. Colman answered 
this question in the negative, although 
he said that perhaps some minor ad- 
justments might be possible here and 
there. The only way for the plans in 
general to pay more money to the 
hospitals would be to raise rates, he 
said, and this view was accepted as 
obviously sound. Increased rates will 
probably come, however, he suggest- 
ed, since they will be necessary and 
can be justified to the public. 

An interesting discussion develoved 
out of a question as to how to adjust 
to the requirements of both plan sub- 
scribers and of hospitals the high cost 
of short-stay hospitalization, such as 
in tonsil cases, as against the ordinary 
per diem rate, with special charges 
added for all of the various services 
necessarily involved. Dr. Keller and 
Mr. McCarthy both expressed views 
on this subject, agreeing in general 
that it is entirely a matter of adjust- 
ing average charges, based on costs, 
to the needs of the patient and the 
ability of the plans to pay. In con- 
nection with this discussion a showing 
of hands was asked on how many hos- 
pitals have recently advanced their 
rates, and a considerable number in- 
dicated that they had. 

Hospital Employes as Patients 


The much-discussed question came 
up of whether a limit should be placed 
on the amount of service accorded to 
hospital employe-subscribers as pa- 
tients, since it is the general experi- 
ence that they require a great deal 
more service than do the general run 
of subscribers. Mr. Meech said that 
in Rochester the custom is to pay the 
hospitals in such cases 100 per cent 
of the amount which has been paid by 
the employe-subscribers, but no more. 
On the other hand, in reply to a fur- 
ther question, he said that where the 
experience with the hospital employe 
group is favorable there is no more 
ground for a rebate on premiums paid 
than with any other group. He com- 
mented that hospital administrators 
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should be more careful in the hospi- 
talization of employes, so that the 
burden on the plans will not be so 
heavy for this group as it is now 
generally the case. 

A question not so simple as it might 
seem concerned what should be con- 
sidered an adequate payment to the 
hospital for a plan patient. Mr. Cal- 
vin, pointing out that plan patients 
occasion no collection expense and no 
credit losses, and that the general 
effort from the beginning has been to 
pay the hospitals at least cost, said 
that adequate payment would ordina- 
rily be the amount which the hospital 
would receive for similar services 
from any other patient. There was 
general agreement to this definition. 
In this connection, Mr. Cahalane ex- 
plained the Massachusetts Blue Cross 
plan, under which after an experi- 
mental period it was decided to pay 
each hospital its customary rates, 
since costs vary so much between 
metropolitan and rural or small town 
areas that no other basis of payment 
seemed satisfactory and a flat rate was 
especially unacceptable. He said that 
on the original flat-rate plan of pay- 
ment some hospitals made as high as 
40 per cent over their costs. New 
rates are subject to acceptance by the 
plan only on 15 months’ notice. 

Another question which is becom- 
ing more and more important as ward- 
service plans increase in number, 
whether or not combined with medi- 
cal or surgical services, concerned 
the method of handling such cases in 
hospitals with closed staffs, in’ view 
of the desirability of giving the pa- 
tient free choice of his professional 
advisor. Dr. Keller referred to Dr. 
Goldwater's long-cherished idea of 
working out a ward-service plan in 
New York, where there are several 
types of hospitals as to medical staff. 
In some cases a closed-staff arrange- 
ment will have to continue, he said, 
while in others the hospitals may find 
it desirable to broaden their medical 
staff privileges, with the latter ex- 
pected to be the tendency, since most 
hospitals will wish to accommodate 
the ward-service patients who are 
sent in as subscribers. Special ward 
units for these subscribers will also 
be set up, he suggested, in order to 
differentiate them from the free 
wards. On this same question, Mr. 
Metzger of the Western New York 
plan, added that special arrangements 
have to be made in most hospitals to 
handle ward-plan patients, and he sug- 
gested that the contract provide that 
the patient in these cases is admitted 
subject to the rules of the hospital, 
which might possibly require him to 

(Continued on page 82) 
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Small Hospitals Recognize Need 
For Proper Accounting Controls 


By FLORENCE KING 


Administrator, Jewish Hospital, 
St. Louis, Mo. 


At the Administration Section on 
Accounting Controls on Sept. 17, an 
audience of approximately 850, very 
few of whom left until the close of 
the session, attested to the fact that 
hospitals large and small, have be- 
come “accounting control conscious.” 
Good business methods in hospitals 
have at last come into their own and 
it is acknowledged that they are just 
as necessary in the modern hospital 
as the white starched nurse. In fact, 
the consensus seems to be that good 
accounting control facilitates the work 
of that white starched nurse and gives 
her more opportunity to render a bet- 
ter service to her patient. 

A few years ago, when accounting 
control was discussed at hospital 
meetings, the administrator of the 
small hospital usually threw up his 
hands in despair, declaring it impos- 
sible to obtain with limited personnel. 
Now that very same administrator 
has come to consider it an aid to his 
limited personnel and has_ effected 
proportionately the same savings and 
efficiency to the small as to the large 
institution. Moreover, he has learned 
that lack of physical facilities for a 
central store room need not excuse 
anyone for having haphazard store- 
room control. While a well planned, 
spacious storeroom is greatly to be 
desired, one can achieve accuracy of 
records even though he has supplies 
dotted all over his building. 

‘The first point to be stressed at 
the meeting over which O. K. Fike, 
Doctors Hospital, Washington, D. C., 





Dr. Benjamin W. Black, 1941 president of the 
American Hospital Association, and Asa S. 
Bacon, Association treasurer. 


presided, was that good accounting 
control not only means up-to-date 
businesslike methods for any hospital, 
but also effectively prevents waste, 
fraud and theft rather than helps de- 
tect them later. In discussing this 
feature, Charles G. Rosswell, consult- 
ant accountant of the United Hospital 
Fund, New York City, urged that the 
person responsible for making up the 
payroll not dispense the salary checks ; 
that the cashier not make out the bank 
deposit sheet and, of course, that the 
purchasing agent be divorced from 
any duties in the store room or re- 
ceiving office. 

Administrators were urged to pro- 
vide the various divisions with stan- 
dard lists of equipment to facilitate 
ordering and prevent the hoarding of 
supplies, and to establish a standard 
nomenclature to be used when order- 
ing supplies as an aid to the purchas- 
ing agent and store room clerk. 

Storeroom Control System 

A good storeroom control system 
was recommended as a remedy for the 
problem of obsolescence of supplies, 
as an alert clerk can very quickly de- 
tect from the entries on his cards 
items that are not moving and are no 
longer required. Often a substitute 
use for such items can be found or in 
the case of printed forms scratch 
pads can be made and disposed of as 
such. And of course real supply 
control will prevent over-purchasing 
of any item in the first place. | 

Wise selection of personnel was rec- 
ommended. Years ago it was felt that 
any man strong enough to handle a 
barrel of flour or a carton of gauze 
was a qualified storekeeper. Now it 
is recognized that the storekeeper’s 
job requires as much intelligence as 
any other person in the hospital, and 
that it is equally important to select 
a person with good accounting sense 
to handle the store room records, take 
the perpetual inventory and prepare 
reports of supplies dispensed. 

The need to apprise department 
heads of their departmental costs, linen 
inventories, etc., so that comparisons 
with other divisions rendering a com- 
parable service to a like number of pa- 
tients might be made was held up as 
advantageous. The administrator 
who keeps his department heads in 
the dark as to costs cannot expect co- 
operation or economy from his em- 
ployes. 

In listening to the questions and 

(Continued on page 44) 
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Defense Program Shows Need 
For Increasing Out-Patient Services 


(ne of the most interesting of the 
many sectional meetings held in At- 
lantic City was that on the hospital’s 
out-patient department which was 
presided over by Dr. W. T. S. Thorn- 
dike, assistant director, Massachusetts 
General Hospital, Boston, as chair- 
man and by Dr. T. E. Broadie, super- 
intendent, Ancker Hospital, St. Paul, 
Minn., as secretary. The session was 
divided into four sections with leading 
authorities on the various subjects 
presenting and discussing papers. 

The first section was given over to 
the periodic review of economic and 
social status of all out-patients by 
Ray Amberg, superintendent, Minne- 
sota General Hospital, Minneapolis. 
Mr. Amberg quoted John Ransom’s 
description of the original out-patient 
department as “poor service for poor 
people in poor places.” He then re- 
viewed the growth of this important 
department showing how changing 
economic and social conditions greatly 
affected it. Much of the historical re- 
view of the subject was from reports 
of former A. H. A. Out-Patient De- 
partment Committees. 


Value Demonstrated - 


Speaking of the future of the out- 
patient department, Mr. Amberg said 
that it should continue its services 
regardless of economic conditions. He 
also recommended the establishment of 
another committee under the supervi- 
sion of the A. H. A. to continue 
studies on out-patient departments 
and services. 

Dr. Michael M. Davis, chairman of 
the Committee on Research in Medi- 
cal Economics, New York City, dis- 
cussed Mr. Amberg’s paper and stat- 
ed that hospitals must watch the gen- 
eral social and economic develop- 
ments to fit the out-patient depart- 
ment to conditions under which it 
must operate. Trends affecting the 
department were pointed out by Dr. 
Davis and included the following : 

The growth of tax supported medi- 
cal care is increasing by city, county 
and state governments. There have 
been increases in payments by govern- 
ments to individuals and out-patient 
departments in Pennsylvania, Roch- 
ester, San Francisco, and other places 
for medical care for those on relief 
and others not able to pay the costs of 
such care. 

Dr. Davis said he believes that spe- 
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cialty work by physicians will prob- 
ably be retained in the hospital’s out- 
patient department while that of the 
general practitioner may increase in 
clinics, as specialists, as a rule, do not 
care for a volume of indigent cases 
in their offices. 

Re-establishment of a committee to 
study out-patient departments was 
also recommended by Dr. Davis who 
stated that such a committee should 
be jointly sponsored by the American 
Hospital Association and the Ameri- 
can Public Welfare Association. 

Costs of Service 

lollowing Mr. Amberg and Dr. 
Davis was a discussion of out-patient 
rates and costs with a very complete 
summary of the minute accounting 
system covering costs of service in op- 
eration in the Boston ( Mass.) Dispen- 
sary. This paper was presented by 
Abbie E. Dunks, assistant director of 
that institution. Miss Dunks said 
that during the past year, there were 
165,120 patient visits to the Dispen- 
sary at a cost of $1.51 per visit. Costs 
per visit ranged from 30 cents to 
$4.87. depending on the particular 
clinic. Miss Dunks said that, although 
economic conditions are generally ac- 
cepted as having improved over past 
years, collections by the Dispensary 
have gone down from 54 cents to 49 
cents due to the increase in volume of 
free care. As an aid in lowering 
costs, she urged that administrators 
and out-patient directors operate on a 
definite budget, make full use of per- 
sonnel, and weed out chronic cases. 
Miss Dunks also urged her audience 
to use an inclusive rate system, but 
such system, she said, should approxi- 
mate the cost of the particular serv- 
ice. As an alternative, she said that 
a system of inclusive rates might be 
established which would be classified 
according to particular units of 
service. 

Edgar C. Hayhow, superintend- 
ent of the Paterson (N.J.) General 
Hospital, discussed Miss Dunk’s pa- 
per and said that the type of service 
rendered, to whom it is given, whether 
a desirable staff is available to render 
service, coordinating rates and costs 
with services given, must be consid- 
ered. In answer to the question as to 
whether rates should be at actual 
costs, Mr. Hayhow said that they 
should be on an actual cost basis keep- 
ing in mind the patient’s ability to pay 
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and so long as they are consistent with 
the services rendered. 

“Cooperation Between the Munici- 
palities and Voluntary Hospitals in 
the Care of the Indigent Patient” was 
the subject of an address by J. Dewey 
Lutes, superintendent, Presbyterian 
Hospital, Chicago. In this paper Mr. 
Lutes detailed a method whereby all 
costs of caring for indigent patients 
would be borne by the government, as- 
suming that the financial expense for 
such care is the responsibility of gov- 
ernment. Such a system must be en- 
tirely non-sectarian and non-political 
and tree from all pressure or forces. 
In order to assure the government 
that such cases receiving care through 
tax funds could not otherwise pay for 
such care, a central social service or- 
ganization in the particular area would 
be needed to coordinate information 
about patients seeking care as indi- 
gents, stated Mr. Lutes. In conclud- 
ing, he said that such a plan, to his 
knowledge, had not as yet been tried, 
but offered these suggestions as a 
means of determining whether the 
present method of obtaining govern- 
ment funds for the care of indigents 
was satisfactory or to suggest ideas 
which might lead to more efficient re- 
sults. 

Endangers Tax Exemption 

Frank E. Wing, 


director of the 


Boston Dispensary, in discussing Mr. 
Lutes’ paper, said he doubted the wis- 
dom of placing the costs of care for 
all indigents entirely on state funds. 
Such action, he believed, would re- 
(Continued on page 70) 





Dr. Frank R. Bradley, Barnes Hospital, St. 
Louis; Dr. A. C. Bachmeyer, retiring president 
of the American College of Hospital Admin- 
istrators, and Dr. Lucius R. Wilson, 1942 presi- 
dent of the A.C.H.A. 
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Participating in the ceremony of the burning of the bonds were Dr. A. C. Bachmeyer, president 
of the A.H.A. in 1926 when the first mortgage bonds were issued to finance the purchase of 
the Association's headquarters; Asa S. Bacon, treasurer and past-president; and Paul H. Fesler, 
president in 1932, when general mortgage bonds were issued. 


Educational Work of Hospitals 
Pointed Out at Trustees’ Session 


Education was the general topic of 
the trustees’ section, held on Wednes- 
day evening under the chairmanship 
of Raymond P. Sloan, editor of 
Modern Hospital, with C. R. Bur- 
nett, president of the Presbyterian 
Hospital of Newark, N. J., as secre- 
tary, and with four distinguished 
speakers dealing with the topic in 
relation to the various groups con- 
cerned. The meeting was followed 
by a round-table discussion, and by 
the first public showing ‘of the mov- 
ing picture, “White Battalions,” pro- 
duced under the general supervision 
of Dr. M. T. MacEachern and his 
associates in the American College of 
Surgeons, and sponsored by the Bec- 
ton-Dickinson Foundation. Most of 
the gathering remained for this pic- 
ture, and it was warmly applauded. 

In the absence of Dr. Willard Rap- 
pleye, Commissioner of Hospitals of 
New York City, Dr. Robin C. 
Buerki, of the University of Pennsyl- 
vania Hospitals, Philadelphia, ad- 
dressed the meeting on “The Place 
of the Hospital in the Educational 
Structure of the United States and 
Canada.” Dr. Buerki spoke eloquent- 
ly on the responsibility of the hospital 
trustee in view of the great growth in 
the size and use of the hospital field 
by the public. He said that the trus- 
tees must sell their institutions to the 
community by constantly improving 
service. Nursing and medicine are 
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among the great educational activities 
centering in the hospital itself, he 
pointed out, while the public is edu- 
cated in the care of health to an in- 
creasing extent by hospital clinics, 
indicating the growing place of the 
hospital as the health center of the 
community. 


Trained Administrators Required 


Dr. A. C. Bachmeyer, a director of 
the University of Chicago Clinics, 
spoke on “Education of the Adminis- 
trator,” prefacing his remarks by 
pointing out the increasing complex- 
ity of the duties of the hospital ad- 
ministrator, with the resulting need 
for training, although this need has 
been felt and recognized, he said, for 
at least 30 years. He referred to an 
article on this subject published in 
1910, by Drs. Washburn and How- 
land, and to the assistance extended 
by the Rockefeller Foundation in 
financing two comprehensive — sur- 
veys. It is only recently, however, 
that hospital trustees have begun to 
demand trained administrators, he 
said, expressing the view that this 
demand is certain to increase. The 
course in hospital administration in 
the University of Chicago, established 
with the support of the Common- 
wealth Fund, was described by Dr. 
Bachmeyer. It is a post-graduate 
course in the University, followed by 
an internship of at least a year for a 





degree, with the number of students 
limited to ten each year. There is a 
similar course at St. Louis Univer- 
sity, he said, although this is primar- 
ily for members of the Catholic orders 
who wish to qualify themselves for 
executive positions in their own hos- 
pitals. 

The institutes established in 1932, 
and conducted in various parts of the 
country, now largely under the spon- 
sorship of the American College of 
Hospital Administrators, have been 
attended by more than two thousand 
persons, Dr. Bachmeyer said, indicat- 
ing the general desire of those now in 
the field to benefit from education. 
Attendance at conventions, reading 
the hospital and other journals deal- 
ing with the field, and other activities 
of an educational character were 
strongly recommended. 

“Educating the Trustee” was the 
subject of William Harding Jackson, 
of New York City, president of the 
New York Hospital. Since the board 
has the ultimate responsibility for the 
conduct of the institution, both legal- 
ly and morally, Mr. Jackson said, 
and must decide all major questions 
of policy arising, it is vitally impor- 
tant that all of its members be active 
and informed. He suggested that 
each be charged with special work 
for which his experience qualifies 
him as a means to this end. He de- 
clared that the trustee must under- 
stand that his institution exists by 
permission of the people, and that for 
this reason the needs of the commu- 
nity must be met to the limit of the 
hospital’s facilities. 

Mrs. Frank Vanderlip, of New 
York City, president of the New 


York Infirmary for Women. and 
Children, spoke on “Educating 


Women Workers,” pointing out that 
early hospital workers of all classes 
were women, and that while the de- 
velopment of the hospital has pro- 
duced specialized requirements, this 
is still a natural activity for women, 
including not only nurses but the 
various auxiliaries for women. The 
Red Cross and other volunteer and 
subsidiary workers recently coming 
into the field were instanced by the 
speaker as illustrations of the part 
which women can play, with courses 
for their training in the hospital as a 
logical development. 


Public Relations Program 


Armand Deutsch, a member of the 
board of the Montefiore Hospital, 
New York City, spoke on “Educat- 
ing the Public,” dealing with the de- 
velopment of public relations as a 
major and vital hospital activity, in 
spite of its neglect for many years 
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an even now by many hospitals. As 
he remarked, the hospitals know they 
are good, but the public does not al- 
ways know it, and as a partner in the 
enterprise, the public should be kept 
informed of what the hospital is do- 
ing. In the past public relations work 
by hospitals has been not bad, but 
rather non-existent, he declared. 
Community support can be built up, 
said Mr. Deutsch, by making every 
group in the hospital a member of 
the public relations team. He empha- 
sized the importance of this aspect of 
the hospital job by referring to the 
increasingly keen competition for 


‘both the philanthropic dollar and the 


tax dollar, as well as for the amount 
due from the patient for care, and 
suggested that the executive in 
charge of public relations for the hos- 
pital discover and bring to the atten- 
tion of the newspapers and other 
media of public information, the ma- 
terial available in every institution 
for increasing public appreciation of 
its good work. 


James A. Hamilton Chosen 


President-Elect of A.H.A. 


Officers elected at the 43rd annual 
convention of the American Hospital 
Association include: James A. Ham- 
ilton, director, New Haven (Conn.) 
Hospital and professor of hospital ad- 
ministration at Yale University, 
president-elect ; Clyde L. Sibley, su- 
perintendent, Baptist Hospital, Birm- 
ingham, Ala., first vice-president ; 
Regina H. Kaplan, superintendent, 
Leo N. Levi Memorial Hospital, Hot 
Springs, Ark., second vice-president ; 
Rev. John J. Bingham, Division of 
Health and Hospitals, Catholic Char- 
ities of New York City, third vice- 
president ; and Asa S. Bacon, super- 
intendent emeritus, Presbyterian Hos- 
pital, Chicago, treasurer. 


Dr. Basil C. MacLean, medical di- 
rector, Strong Memorial Hospital, 
Rochester, N. Y., who served during 
the past year as president-elect of the 
Association, was inducted into office 
as president at the banquet on Thurs- 
day evening by Dr. Bert W. Cald- 
well, executive secretary of the A. 


H. A 


The following trustees were also 
elected to serve for three years: 
Jessie J. Turnbull, superintendent, 
Elizabeth Steel Magee Hospital, 
Pittsburgh, Pa., S. K. Hummel, su- 
perintendent, Silver Cross Hospital, 
Joliet, Ill., and George U. Wood, su- 
perintendent, Peralta Hospital, Oak- 
land, Cal. 

The 1942 convention of the Asso- 
ciation will be held in St. Louis, Mo. 
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Trustees Urged to Improve 
Standards of Surgery Department 


The Small Hospital Section of the 
American Hospital Association always 
proves to be one of the most informa- 
tive and well attended of the sectional 
meetings of the Association’s conven- 
tion and its meeting this year was no 
exception. The program of this sec- 
tion was divided into four parts: the 
control of surgery in the small hospi- 
tal; public relations in the small hospi- 
tal; accounting in the small hospital ; 
and the magnitude of medical care 
facilities in institutions not registered 
with the American Medical Associa- 
tion. Chairman of the meeting was 
Helen Robinson, administrator, De- 
Ette Harrison Detwiler Memorial 
Hospital, Wauseon, Ohio, with Wil- 
liam E. Barron, administrator, Wash- 
ington (Pa.) Hospital, as secretary 
and John Steel, administrator, Davis 
Hospital, Pine Bluff, Ark., as coor- 
dinator. 

l‘irst speaker on the program was 
William J. Donnelly, administrator of 
the Princeton (N.J.) Hospital, who 
discussed the administrator’s respon- 
sibility in the control of major sur- 
gery. “The administrator’s view of 
the subject should be that there is no 
such thing as minor surgery,” he said 
and stressed that facilities and person- 
nel are important factors in the con- 
trol of surgery. Dr. Donnelly urged 
hospital trustees and administrators 





JAMES A. HAMILTON 


Director, New Haven (Conn.) Hospital and 
Professor of Hospital Administration at Yale 
University was chosen president-elect of the 
American Hospital Association at its 43rd 
annual convention. 
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not to be “penny wise and pound fool- 
ish in the purchase of operating room 
personnel and equipment.”” The paper 
on “The Organization of the Medical 
Staff in the Control of Major Sur- 
gery” by Dr. E. R. Murbach, chair- 
man of the medical staff of DeEtte 
Harrison Detwiler Memorial Hospi- 
tal was read by Dr. Henry K. Baker, 
Flint, Mich. Dr. Murbach’s paper 
detailed his hospital’s requirements 
for admission to its staff and stressed 
the need for complete records and re- 
view of cases at staff meetings. 

Need for Good Records 

Dr. Baker, after reading Dr. Mur- 
bach’s paper, presented his address 
on “The Value of Adequate Medical 
Records in the Control of Major Sur- 
gery.” Keeping good complete rec- 
ords, Dr. Baker said, is an excellent 
method of keeping all departments in 
the hospital operating at high effici- 
ency. Such records, the speaker stat- 
ed, are evidence of “good team work 
and of honest effort.” The effect of 
the defense program on medical rec- 
ords was illustrated by Dr. Baker, 
who said that the call of doctors and 
interns to military service requires 
nurses to keep good records. It was 
pointed out, too, that patients in- 
creasingly educated to the activities 
of the hospital, recognize the need for 
records. In conclusion, Dr. Baker 
declared that properly carrying out 
this function, the surgical department 
of the hospital will improve. 

In his paper on “Present Trends in 
the Control of Surgery in the Small 
Hospital,” Dr. W. S. Rankin, director 
of the Duke Endowment, Charlotte, 
N. C., offered administrators means 
of acquainting their trustees with the 
importance of surgery in their hospi- 
tals. First point to get over to the 
board, Dr. Rankin said, was that 60 
to 80 per cent of the cases handled 
by the hospital are of a surgical char- 
acter. Secondly, the surgical depart- 
ment must be good enough for mem- 
bers of the board, for their wives and 
children. Trustees must recognize 
that if they won’t go to the hospital 
of which they are trustees, how can 
they expect others to go? Urge the 
trustees to secure the services of one 
good surgeon for the staff whom they 
believe is qualified enough to care for 
them (the trustees) and their families, 
he declared. A third point emphasized 
was that the administrator insist that 
the professional standards of the hos- 
pital secure approval by the American 
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College of Surgeons. In concluding, 
Dr. Rankin told the administrators to 
impress upon their respective staffs 
that professional records and profes- 
sional audits are more important than 
financial reports and financial audits. 

The public relations section of the 
meeting was presided over by Alden 
B. Mills, managing editor of Modern 
Hospital, with speakers illustrating 
the value and importance of hospital 
service, auxiliaries and group hospi- 
talization to planned public relations. 
Henry L. Goodloe, administrator, 
Dixie Hospital, Hampton, Va., de- 
scribed how the hospital must be iden- 
tified in the community’s mind with 
good service, reasonable charges and 


fair play. The organization and ac- 
tivities of the senior and junior aux- 
iliaries of the Windham Memorial 
Hospital, Willimantic, Conn., and 


their part in that hospital’s public 
relations program were given in detail 
by the administrator of the hospital, 
William B. Sweeney. A group hos- 
pitalization plan, in operation at the 
North Mississippi Community Hos- 
pital, Tupelo, has been of great as- 
sistance to the hospital, and its public 
relations program, said the superin- 
tendent, Helen Branham. The plan 
has brought the activities of the hos- 
pital particularly to the attention of 
the residents of the rural area served 
by the hospital, Miss Branham stated 
and related how favorable word of 
mouth advertising has resulted from 
farm members of the plan telling their 
friends of the services received while 
a patient in the hospital. , 
Stanley A. Pressler, assistant pro- 
fessor of accounting at the Univer- 
sity of Indiana, Bloomington, and W. 
P. Earngey, superintendent, Norfolk 
(Va.) General Hospital, presented 
papers on accounting problems in the 
small hospital, Mr. Pressler stressing 
that income and expense statements 


A view of the exhibition hall at the 43rd annual convention of the American Hospital Association where more than 200 hospital supply firms 
presented exhibits. 


should be recognized by the adminis- 
trator as the most important state- 
ments of the hospital’s accounting 
system; and Mr. Earngey told how a 
perpetual inventory system can be 
modified and used advantageously by 
small hospitals. 
Non-Registered Hospitals 

“Can we ignore non-registered hos- 
pitals and institutions under our pres- 
ent national defense program?” was 
the chief point brought out by Dr. 
Louis Block, director, Hospital Divi- 
sion, Bureau of the Census, Washing- 
ton, D. C., in his paper discussing 
the amount and type of such facilities 
in non-registered institutions. Ac- 
cording to a survey of institutions con- 
ducted by the Bureau of the Census, 
it was learned that non-registered hos- 
pitals represent 2.6 per cent of the 
total beds of the country and 2 per 
cent of the total days of care ren- 
dered. Of course, these figures va- 
ried by states, Dr. Block declared, with 
Rhode Island showing the smallest 
per cent of non-registered hospitals 
and Nevada the largest per cent. The 
figures were also broken down accord- 
ing to type, general hospitals, and 
nursing homes, convalescent homes 
and the like. It was Dr. Block’s con- 
clusion that these institutions can be 
ignored in the defense program on a 
nation-wide basis, but cannot be ig- 
nored when broken down by states. 

Due to the length of the program, 
sufficient time was not available to 
fully discuss the many papers pre- 
sented. Keen interest was expressed 
by many administrators in Dr. Block’s 
paper, particularly as regards educat- 
ing local welfare boards and civic or- 
ganizations to recognize the difference 
between registered and non-registere/ 
hospitals. On this point, Homer F. 
Sanger of the Council on Medical Ed- 
ucation and Hospitals of the Ameri- 
can Medical Association, told those 

























interested in this subject to bring to 
the attention of such groups the re- 
quirements hospitals must meet to 
secure registration by the A. M. A. 
and approval by the A. C. S. as a 
means of impressing on them the im- 
portance of improving hospital care 
and standards in their areas. 


Joseph G. Norby to Head 
College of Administrators 


The eighth annual meeting of the 
American College of Hospital Ad- 
ministrators was held Sept. 13 to 16 
in conjunction with the annual con- 
vention of the American Hospital 
Association in Atlantic City. A 
luncheon of the Board of Regents of 
the A.C.H.A. opened this group's 
series of meetings at which were pre- 
sented the reports of the president, 
Dr. A. C. Bachmeyer, director of the 
University of Chicago Clinics, and 
that of Gerhard Hartman, executive 
secretary of the College. 

Included in the A.C.H.A. program 
were the annual banquet on Sunday 
evening with Sir Willmott Lewis, 
Washington correspondent of the 
“London Times”; and a buffet sup- 
per on Tuesday evening which was 
called “the All-American Hospital 
Administrator’s Institute Alumni Re- 
union,” and which was the final event 
of the program. 


Code of Ethics Adopted 


At the general business session on 
Sunday, election of officers was held 
and approval was given the revised 
Constitution and By-Laws of the 
College, and a code of ethics for hos- 
pital administrators was adopted. 
Dr. G. Harvey Agnew, chairman of 
the Code of Ethics Committee of the 
A.H.A. and the A.C.H.A., presented 
the suggested code of his committee 
to the session. 

(Continued on page 81) 
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Tuberculosis Hazard Can Be Minimized 
Among Hospital Personnel 


The reports and discussion at the 
two Tuberculosis Sections on Tues- 
day were given chiefly by leading 
physicians and administrators from 
the Atlantic seaboard. Papers pre- 
sented at these sessions gave clinch- 
ing evidence of the presence of tu- 
berculosis among the __ personnel 
groups and the ability of surveys to 
find it; of the protective value of sur- 
veys, infectious disease precautions, 
and a control of the environment ; and 
a comparison with the tuberculosis 
rates among non-hospital groups. 
Construction of tuberculosis units in 
a general hospital and the function 
of hospital service in the community 
efforts against the disease were also 
discussed. Dr. H. McLeod Riggins, 
associate in medicine, College of Phy- 
sicians and Surgeons, Columbia Uni- 
versity, was chairman of the Section. 

The morning session began with 
an illustrated report of possible meth- 
ods for developing new or old space 
into tuberculosis units. Dr. W. H. 
Oatway, Jr., demonstrated the the- 
oretical needs in varying sized units 
and how they might be met. He then 
showed the progress in construction 
of progressively larger units at the 
State of Wisconsin General Hospital 
during the past ten years. Func- 
tional needs, infectious disease pre- 
cautions, and space-saving plans and 
devices were emphasized. 


Tuberculosis Among Employes 


Dr. H. W. Hetherington, assistant 
professor in medicine, of the Phipps 
Institute, University of Pennsylvania, 
hegan the series of reports on tuber- 
culosis among employes of hospitals 
and sanatoria. He was one of the 
earliest to show a high incidence of 
infection and disease among medical 
students. His data now confirmed 
other recent reports on the elevation 
which clinical contact produces on the 
incidence of tuberculosis in personnel 
groups of general hospitals. 

He analyzed the significance of the 
data, and stated that he believes the 
originally tuberculin negative and 
positive reactors develop the same 
amount of disease if studied long 
enough after infection. This point 
was confirmed in discussion by Dr. 
Theodore Badger, instructor in medi- 
cine, Harvard Medical School, in his 
late follow-up studies of the Boston 
City Hospital nurses. He had at first 
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Assistant Professor of Medicine, 
University of Wisconsin, Madison 


found serious disease to be common- 
est among those who had just become 
infected. Dr. Badger also insisted 
that general health measures have an 
important effect in preventing devel- 
ment of the disease. He attempts 
to improve nutrition, treat anemia, 
and prevent strain in the nurses who 
have developed infection. Dr. Bruce 
Douglass of Detroit, Mich., agreed 
with Dr. Badger and mentioned the 
peculiar susceptibility which adoles- 
cent girls, rather than boys, have for 
the disease, as shown by Dr. Johnson 
of Detroit. 


Reasons for Decrease 


Dr. Samuel Cohen, senior resident: 


physician, Hudson County Tubercu- 
losis Hospital, Jersey City, N. J., 
and Dr. B. W. Pollak, medical direc- 
tor of the Hudson County Tuberculo- 
sis Hospital, added to the data now 
published on the finding of tubercu- 
lous infection and clinical disease 
among student nurses. Although the 
rates are high, a_ recent’ ten- 
dency to decrease has been noted. 
They attribute this reducing effect to 
the use of infectious disease precau- 
tions and a more alert clinical attitude 
in finding cases among the hospital 
admissions. (It was again suggested 
by several speakers that the greatest 
hospital hazard to employes was in 
the unrecognized case. The answer 
may be found in x-ray studies of all 
admissions. ) 

Dr. George Ornstein, director of 
tuberculosis of the Sea View and 
Metropolitan Hospitals, New York 
City, also reported on tuberculosis in 
graduate and undergraduate nurses. 
The results of his study emphasized 
those of Dr. Hetherington. He also 
suggested that there could be an 
added hazard on a tuberculosis serv- 
ice. (It was mentioned by several 
that infection could be minimized or 
prevented on such a service.) Dr. 
Ornstein later suggested the possible 
effectiveness of a precautionary rou- 
tine by giving the results of a recent 
experiment: a small group of tuber- 
culin negative nurses constantly wore 
masks while on duty; the usual ex- 
pected number of positive tuberculin 
reactions did not occur. 
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John Hayes, superintendent, Lenox 
Hill Hospital of New York City, 
agreed that arrangements for care of 
the tuberculous in the general hos- 
pitals was not only necessary but 
feasible. 

Dr. Leopold Brahdy of New York 
City warned that lesions which are 
found in case-finding surveys should 
be observed carefully before they can 
be called benign, since many are de- 
ceptive and unstable. 

Dr. William Charles White of the 
National ‘Tuberculosis Association 
Council of Washington, D. C., re- 
viewed the remarkable progress in 
examination of hospital employe 
groups, and recommended the use of 
a purified protein tuberculin as a 
standard of procedure. 

The development of tuberculous 
disease in employes is directly de- 
pendent upon the exposure to disease, 
said Dr. William G. Childress of 
Valhalla, N. Y. He reviewed the 
history of contact of several thousand 
employes, and found the incidence of 
disease in those with known contact 
was eight times as great as in the 
group without known contact. 

Afternoon Session 


The afternoon program began with 
a paper by Dr. Dean B. Cole, assist- 
ant in medicine, Medical College of 
Virginia, Department of Hospitals, 
Richmond, on the role of a general 
hospital in the community control 
of tuberculosis. His own hospital 
has helped fill local needs for years. 
They admit and isolate and treat pa- 
tients with tuberculosis when neces- 
sary. The out-patient department 
performs a real service in caring for 
ambulatory pneumothorax cases. The 
hospital works in close cooperation 
with the regional sanatorium and he 
suggested that in certain rural areas 
the hospital might be temporarily 
forced. to perform the function of a 
sanatorium, 

The qualifications of a chest sur- 
geon were analyzed by Dr. T. B. Ay- 
cock, professor of clinical surgery, 
University of Maryland School of 
Medicine, Baltimore. He _ strongly 
urged that only specially trained 
surgeons do a work which requires 
such specific skill. The surgeon’s 
equipment must be adequate and the 
surgeon must be paid well enough 
to assure his being able to give time 
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to post-operative care. Patients some- 
times suffer because transient sur- 
geons cannot consider the case well 
enough beforehand or give the neces- 
sary later care. 


Tuberculosis of employes in an 
age-group similar to nurses was re- 
ported by Dr. Lauritz Ylvisaker, as- 
sociate medical director of the Pru- 
dential Insurance Company of Amer- 
ica, associated with Dr. Henry B. 
Kirkland and Dr. Charles E. Kiess- 
ling. There has been a definite ad- 
vantage to both the individual and 
the company in pre-employment ex- 
aminations. Many thousands of x- 
ray examinations were done. About 
140 cases of parenchymal disease have 
been discovered—almost a wholesale 
community case-finding job. Some of 
the cases are far advanced, more are 
moderately advanced, and he warned 
that many cases (almost 30 per cent) 
progress to death even when found 
providentially. 


Tendency to Recur 


His figures also demonstrated that 
there was a progressive decrease in 
the seriousness of the disease which 
has been found in most recent years. 
However, Dr. Harold Fellows, as- 
sistant medical director of the Metro- 
politan Life Insurance Company of 
New York, noted that his own case- 
finding rate has been nearly stable. 
(It is possible that this is partly due 
to age differences in the two series.) 
Dr. Fellows noted that pre-employ- 
ment surveys by x-ray tend to dis- 
cover the disease in its earlier stages, 
and the length of cure-taking, rates 
of recurrence and mortality are all 
less than usual. He, too, stressed the 
tendency of tuberculous disease of 
any sort to recur: about one-third of 
the men and one-fifth of the women 
with minimal disease had re-activa- 
tions within five years; about one- 
half of the men and one-third of the 
women with advanced disease had 
re-activations in the first five years. 

Dr. Max Pinner, chief of the Divi- 
sion of Pulmonary Diseases, Monte- 
fiore Hospital, New York City, and 
editor of the American Review of 
Tuberculosis, reported, with Dr. Moe 
Weiss, resident physician, Munici- 
pal Tuberculosis Sanatorium, New 
York City, the case-finding experi- 
ence during a 26-year period at 
the Montefiore County Sanato- 
rium. Many cases have been found; 
many were completely asympto- 
matic; some healed and the patients 
returned to work at the sanatorium; 
some later relapsed, though this was 
often a minimal change and by x-ray 
only. These employes gave many 
years of service after their re-em- 
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ployment, and were fortunate to have 
jobs where they could be closely ob- 
served. Dr. Pinner believes that hos- 
pitals and sanatoria should be re- 
sponsible for re-employment, and that 
it is feasible. Perhaps actuarial tables 
may be compiled from which an in- 
surance rate can be set. 

Dr. F. M. McPhedran, director of 
the Respiratory Research Section of 
the Germantown Dispensary and Hos- 
pital, Philadelphia, Pa., mentioned 
other advantages of the general hos- 
pital. Research is possible, and such 
problems as cultivating sputum, list- 
ing cases of certain types of disease, 





may be undertaken. He stressed the 
advantage of hospitalizing a patient 
in the community where he has lived. 
Mental comfort, , information from 
relatives and understanding care may 
all result and be helpful. 

A nominating committee, with Dr. 
Bruce Douglass of Detroit as chair- 
man, recommended Dr. W. H. Oat- 
way, Jr., as chairman of the 1942 
Tuberculosis Section and Dr. David 
Cooper, Commissioner for Tubercu- 
losis in Philadelphia, as the new sec- 
retary. A viva voce vote unani- 
mously elected these nominations. 


Rate Adjustment Department 
Explained at Children's Section 


The Children’s Hospital Section 
was held on Tuesday afternoon with 
De Moss Taliaferro, director, Chil- 
dren’s Hospital, Denver, Colo., as 
chairman and Margaret A. Rogers, 
superintendent, Children’s Hospital 
of Michigan, Detroit, as secretary. 

First speaker on this program was 
Winifred Culbertson of the Chil- 
dren’s Convalescent Home of the 
Cincinnati (Ohio) Orphan Asylum, 
who presented a very informative 
paper on the organization and admin- 
istration of that institution. An im- 
portant factor influencing the success 
of a children’s hospital or convales- 
cent home is, according to Miss Cul- 
bertson, the selection of personnel 
who are especially trained to work 
with children. Another feature of 
this institution is that it employs only 
graduate nurses and endeavors to 
secure those who have had public 
health experience. 


No Bedside Teaching 


Child health workers are employed 
by the hospital to direct its occupa- 
tional therapy program and to super- 
vise the play and work of the chil- 
dren. There is no bedside teaching in 
this hospital as the children are taken 
to the classroom where teachers, sup- 
plied by the board of education, in- 
struct them. A dietitian is an impor- 
tant member of the staff, Miss Cul- 
bertson said, and she teaches the chil- 
dren the importance of good food and 
nutrition. Librarians encourage read- 
ing and teach library habits. Re- 
ligious services and instructions are 
planned and held for the various de- 
nominational groups in the hospital. 
Gardens and a group of domestic ani- 
mals are among the hobbies devel- 
oped by the patients. 

This hospital is endowed by the 
Commonwealth Fund and all its pa- 


tients receive free care. Miss Cul- 
bertson stated that the average per 
diem cost for this type institution is 
$2.35, but that at this hospital the 
cost for the last ten-year period was 
$2.11 per day. The age group of the 
patients runs from two to twelve 
years and children of both sexes re- 
ceive care. 

Following Miss Culbertson was a 
discussion of the “Criteria for Deter- 
mining Eligibility for Admission of 
Free and Part-Pay Patients to a 
Children’s Hospital” by George von 
L. Meyer, administrator, Children’s 
Hospital, Boston, Mass. He told of 
the founding of the hospital in 1896, 
and its growth to its present capacity 
of 350 beds as a general hospital for 
children with patients admitted from 
all parts of the United States and 
from many foreign countries. Pa- 
tients range in age from birth to 
twelve years. 

The general policy of the hospital, 
said Mr. Meyer, is that no child is 
ever turned away for any reason. 
Finances are discussed only by the 
rate adjustment department, he 
stated, and not by nurses, social 
service workers, or others. The rate 
adjustors are specifically educated 
and trained to competently explain 
the need for payments for service. 
No outside agencies are consulted on 
finances of any patient and the adjus- 
tors endeavor to “fix the rate at the 
level the hospital thinks it can col- 
lect.” In order to determine the rate 
for each patient, this department 
keeps rate cards which give all infor- 
mation about the patient, including 
where possible, the physician’s diag- 
nosis and estimate of the probable 
length of stay of the patient. 

Every parent is encouraged to pay 
something no matter how small for 
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care rendered the patient not only to 
help off-set the costs of such service 
to the hospital but in an effort to 
save the parent’s self respect, Mr. 
Meyer emphasized. Collections are 
made on a weekly basis each Satur- 
day which is visiting day. Mr. 
Meyer referred to the hospital’s sys- 
tem of writing off payments which 
the hospital has been unable to col- 
lect. This procedure is followed in 
Children’s Hospital. If the rate ad- 
justor is unable to collect the amount 
due in 60 days, the account is turned 
over to the treasurer’s office and if it 
is unable to obtain any results within 
60 days, the account is written off the 
books for good. However, Mr. Meyer 
said that many old accounts are even- 
tually paid. 

An interesting statement made by 
Mr. Meyer was that it has been that 
hospital’s experience that the “per- 
centage of chislers is too small to 
cover the cost of investigating the 
parent’s statements.” It is the hos- 
pital’s policy when emergency cases 
are brought in to waive all routines 
until the emergency is ended. 


Out-Patient Appointments 


Mr. Meyer also explained the 
unique system developed for arrang- 
ing appointments in the hospital’s 
out-patient department. All visits to 
the out-patient department are ar- 
ranged in advance by special appoint- 
ments. Appointments may be made 
by mail or by telephone. It was a 
gradual process to inaugurate and 
carry out this idea, but Mr. Meyer 
stated that it has proven satisfactory 
and efficient for all concerned. The 
system has reduced the waiting peri- 
od for the patient, a lengthy waiting 
period being hard on the parents, on 
the patient, and, as a result, difficult 
for the doctor. 

Concluding his address, Mr. Meyer 
referred again to the hospital’s rate 
adjustment department saying that 
the secret of its success is in the 
choice of personnel; humaneness, 
graciousness and understanding being 
requisite for personnel in the depart- 
ment. 

A moving picture depicting the re- 
lationship of the public schools and 
children’s hospitals, a technicolor pic- 
ture taken at the Boettcher School 
and the Children’s Hospital of Den- 
ver, was shown as the concluding 
feature of the Children’s Hospital 
Section. Particularly emphasized in 
the picture was the coordination of 
activities of these two institutions in 
working out a health and educational 
program in the best interests of ill 
and crippled children. 
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Work of Lay-Women in Hospitals 
Attracts Large Attendance ~ 


By MRS. JOHN G. BENSON 


Honorary President, White Cross Guild, 
Methodist Hospital, Indianapolis, Ind. 


The interest shown in the prog- 
ress of the lay-woman in hospital 
service was evidenced by the fine at- 
tendance at all the meetings of this 
group in Atlantic City. Each speaker 
emphasized particularly the idea of 
cooperation and service with the ad- 
ministration of her hospital. 

On the opening night, Sept. 16, 
Mrs. William Berdine of Newark, N. 
J., presided, and introduced Dr. Ben- 
jamin W. Black, president of the 
American Hospital Association. Ina 
few words of greeting, Dr. Black 
spoke of the helpful work of the 
women, saying also one of the finest 
results to the individual was the shar- 
ing of experiences and the making of 
friends. He said, “If we as hospital 
administrators do not find places for 
you, you will find places for your- 
selves.” 

"V" for Volunteers 

The next speaker who spoke on 
“*V’ Also Stands for Volunteers,” 
Mrs. Howard Stanley of New York 
City, spoke of the unselfish work of 
women over the years. The: word 
“Volunteer” means good omen, and 
those who thus use it will serve and 
give gladly. We inherit a responsibil- 
ity from our fathers and forefathers, 
and to us is given the privilege of in- 


teresting great philanthropists. “There 


is a trend to great variety of service ” 
she said, and spoke of training for 
medical social service, nurse aides, 
etc. Volunteer service has organized 
American Red Cross, Scouts, Y.M. 
C.A,. Y.W.C.A., Salvation Army, 
and others. Mrs. Stanley felt that the 
work of women volunteers provid- 
ed the necessary opportunity for the 
individual to grow, and contribute 
her time and efforts for social wel- 
fare. These persons must have 
“hands that work, minds that think, 
and hearts that love.” 

Dr. Winifred Clara Cullis of Lon- 
don gave a gripping presentation of 
London hospitals in war time. She 
spoke of the sorrow, fear and an- 
guish, and the horrible experiences 
of the cracking of a hospital follow- 
ing an air-raid and the search for 
bodies. The Children’s Hospital was 
bombed three times, but the morale 
was unbroken through it all. 

The two problems presenting them- 
selves when war broke out were sav- 
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ing the people in the hospital and 
looking out for the sick and wounded. 
When one realizes that there are 15,- 
000 to 20,000 casualties a day or 
200,000 in one week, and that these 
must be cared for in the hospital, we 
see the problem it presents. 

The most dangerous volunteer 
work of the war is that given by the 
men who dispose of the bombs not 
knowing when one will explode and 
blow them to pieces. 

Great courage is shown by patients 
and relatives. An eye witness of a 
bombing tells the story that there was 
no panic. There were 46 children 
on the fifth floor. A nurse with quick 
thinking got them out in 10 minutes 
with no panic “to see the search- 
lights.” 

Dr. Cullis spoke of one children’s 
hospital where the children were spic 
and span, dressed with clothing from 
America, with all provisions ready 

(Continued on page 49) 





Scott Whitcher, St. Luke's Hospital, New Bed- 
ford, Mass., and Oliver G. Pratt, Salem 
(Mass.) Hospital. 





Dr. A. C. Bachmeyer, University of Chicago 
Clinics, and J. Dewey Lutes, Presbyterian Hos- 
pital, Chicago. 
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Wage Adjustment and Training 
Urged at Section on Personnel 


With the growing difficulty which 
hospitals are experiencing in secur- 
ing competent personnel at the wages 
prevailing in the field, on account of 
the demand for help in industry, 
“Personnel in Hospitals” as the sub- 
ject of the general administration ses- 
sion held on Tuesday morning, Sept. 
16, during the week of the conven- 
tion, was especially timely. Leighton 
M. Arrowsmith, superintendent of 
St. John’s Hospital of Brooklyn, 
N. Y., was chairman, assisted by 
Louis Schenkweiller, superintendent 
of the Wyckoff Heights Hospital, 
Brooklyn, as secretary. 

The first speaker was one of the 
most popular public officials associ- 
ated with the hospital field, William 
J. Ellis, the New Jersey Commis- 
sioner of the Department of Institu- 
tions and Agencies. His subject was 
“Opportunities for Career in Pub- 
lic Hospital Management through Co- 
operation of Civil Service and Merit 
Systems.” He spoke out of his own 
long experience. Pointing to the rap- 
id growth of the hospital field in the 
public area as well as otherwise, and 
to the continually increasing complex- 
ity of hospital work, he said that those 
who wish to serve the public hospitals 
must be technically trained and quali- 
fied otherwise. The operation of civil 
service in the public hospitals has 
proved its merit, he said, assuring 
those who qualify of a steady posi- 
tion and of promotion on their rec- 
ords, without political interference. 
Continuous service ratings should be 
and are used as the basis of promo- 
tion, with supervision by qualified ad- 
ministrators to assure the justice of 
the ratings. ‘ 

Effects of Defense Program 

Discussing the serious questions as- 
signed to him, “Personnel Policies 
With Reference to Seleetion, Grad- 
ing and Dismissal in View of Present 
Conditions,” Dr. A. C. Bachmeyer, 
director of the University of Chicago 
Clinics, commented that. after ten 
years of little concern with person- 
nel problems, hospitals have begun to 
be disturbed by the factors now ap- 
pearing connected with the demand 
for personnel in industries affected 
by the defense program. 
ferred to the efforts which have been 
made in various places to organize 
hospital personnel. He suggested 
that some systematic effort should be 
made to establish by training and oth- 
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He also re- - 


erwise a reliable source of hospital 
help, with emphasis on the advantages 
of hospital employment. A perma- 
nent record of all applicants can be 
a source of personnel at any time, and 
he recommended that all interviews 
of applicants be handled by a compe- 
tent personnel officer, who may in 
institutions of less than the largest 
size be the superintendent. Oppor- 
tunity for training on the job as a 
means of promotion was also sug- 
gested. 
Adjust Wages to Conditions 

James A. Hamilton, director of the 
New Haven Hospital, discussed 
“Wage Policies in View of Present 
Conditions,” pointing out that the in- 
dustrial situation has already affect- 
ed hospital wage levels, adding with 
characteristic directness that the best 
way to tell an employe that he is doing 
a good job is to raise his pay. He 
defined wages as pay by the day or 
hour, salaries as pay by the week, 
month or year, saying that wages are 
supposed to rise or fall to meet chang- 
ing conditions, while salaries are rela- 
tively fixed, adjustments by occasional 
bonuses being a usual means of meet- 
ing increasing living costs and the 
like. Typically, hospitals’ employ 
more salaried workers than industry, 
he pointed out, with relatively fewer 
auxiliary workers on a wage basis. 
The rising wage levels are not alto- 
gether against the hospital, he said, 
since they tend to increase hospital 
income from patients, but price rises 
in the things the hospital buys may 
occur more rapidly than is pleasant. 
More frequent changes in the hospital 
wage level are unavoidable, he de- 
clared, urging that hospitals not be 
static in this respect. The substitu- 
tion of women for men and the use of 
labor-saving devices were among the 
expedients suggested. 

An interesting discussion of “Out 
of Hour Activities” was offered by 
Laura M. Smith, personnel director 
of the American Telephone & Tele- 
graph Company, New York City, in 
which she related some of her experi- 
ences in improving personnel rela- 
tions in that company through im- 
proving working conditions and of- 
fering employes opportunity for self- 
improvement and for amusement and 
entertainment as well. « Both in the 
hospital and in business. she said, 
improved service to the public is the 
object, and this results from an in- 





telligent employe relations _ policy. 
Safe environment, opportunity for 
advancement, a reasonable degree of 
security in the job, and some provi- 
sion for old age, are among the objec- 
tives considered essential in modern 
industry, she said. 

Kenneth Lane, personnel manager 
of the, Hotel New Yorker, New York 
City, described that organization’s 
system for the selection of employes 
in the service jobs. He declared that 
the hospital should give even more 
training to the personnel in this type 
of job than the hotel does, for the ob- 
vious reason that the care of a patient 
is involved ; and the thing that makes 
either the hotel or the hospital is the 
quality of the service given by the peo- 
ple in it, he said. The training of an 
employe costs somewhere between 
$25 and $200, he remarked, the cost 
varying with the character of the 
job, and since labor, like material, 
must be first obtained and then main- 
tained in effective use, he urged ade- 
quate training after careful selection 
by intelligent and tactful interviewers. 

Mrs. Maude Boulden of New York, 
a personnel consultant, spoke on 
“Training of Employes for Service 
Industries,” her address supplement- 
ing Mr. Lane’s. One point she par- 
ticularly emphasized was that after 
hiring the employe there should be a 
direct check made with the depart- 
ment head to find out whether the 
employe knows how to do the work 
to which he has been assigned, in- 
stancing a case where a porter dis- 
charged for idling about the corri- 
dors complained that he had never 
been told what to do. The manner in 
which the duties assigned are to be 
handled should be explained in de- 
tail, since the kind of help in question 
is likely to lack initiative and needs 
both supervision and _ instruction. 
Training classes once or twice a week 
were recommended, with notes of 
employes who have made mistakes in 
their work. An attitude of friendli- 
ness and cooperation toward all em: 
ployes is absolutely essential, the 
speaker declared. 


Maryland-D.C. Association 
To Hold First Meeting 


The recently formed Maryland- 
District of Columbia Hospital Asso- 
ciation will hold its first annual meet- 
ing at the Belvedere Hotel, Balti- 
more, on Oct. 24. Dr. Winford H. 
Smith, director of Johns Hopkins 
Hospital, Baltimore, is president of 
the association and E. Reid Caddy, 
director of the South Baltimore Gen- 
eral Hospital, is secretary. 
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Protestant Association Names 
Edgar Blake President-Elect 


As has been its custom for many 
years, the American Protestant Hos- 
pital Association held its afinual con- 
vention on the two days preceding 
the opening of the convention of the 
American Hospital Association. This 
was the 2lst annual meeting of the 
group and was presided over by Guy 
M. Hanner, superintendent of Beth- 
El General Hospital, Colorado 
Springs, Colo. 

The Saturday morning session was 
devoted to reports of various com- 
mittees and a discussion of the church 
hospital and its public relations pro- 
gram by Arden Hardgrove, admin- 
istrator, Norton Memorial Infirmary, 
Louisville, Ky. The report of the 
nursing committee by Mary K. West, 
administrator, Methodist Hospital of 
Southern California, Los Angeles, 
gave the results of a survey of the 
nursing situation in the 220 hospitals 
answering a questionnaire sent out 
by her committee. 

Problems facing Protestant hos- 
pitals as a result of the national de- 
fense program were identical to those 
facing all voluntary hospitals as were 
brought out both in special sessions 
of the A. P. H. A. and those of the 
A. H. A., which are reported else- 
where in this issue. 


Election of Officers 


A business session Saturday after- 
noon was presented with reports of 
officers and committee chairman and 
election of officers was held. The 
following officers were elected: Ed- 
gar Blake, Jr., superintendent, Meth- 
odist Hospital, Gary, Ind., president- 
elect; E. I. Erickson, superintend- 
ent, Augustana Hospital, Chicago, 
first vice-president; Rev. John L. 
Ernst, superintendent, Evangelical 
Deaconess Hospital, Detroit, Mich., 
second vice-president; and Ritz E. 
Heerman, superintendent, California 
Hospital, Los Angeles, treasurer. 

The annual banquet was held on 
Saturday evening at which Mr. Han- 
ner made his presidential address. 
The ceremony of recognition of past 
presidents was held at this banquet 
and the Rt. Rev. Theodore Russel 
Ludlow, D.D., Suffragan Bishop of 
the Diocese of Newark (N. J.) of the 
Protestant Episcopal Church, gave 
the main address. 

Particularly interesting was the 
trustees’ report, presented by Mr. 
Hardgrove and Charles S. Pitcher, 
hospital consultant of Philadelphia, 
Pa., and chairman of the committee. 
This report pointed out that many 
hospital trustees fail to regard the 
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same principles of administration es- 
sential to the operation of the hos- 
pital as he has found necessary and 
desirable in his own business and 
cited these examples: 

“1. The trustee who fails to re- 
gard it just as important to have as 
well trained and competent an execu- 
tive for the administrator of the hos- 
pital as he would insist upon for a 
comparable private enterprise. 

“2. The trustee who fails to give 
the administrator the same authority 
in the conduct of the hospital as he 
knows he, himself, must have in his 
own business, or as the president of a 
firm expects from his board of direc- 
tors. 

“3. The trustee who does not rec- 
ognize the importance of an adequate 
accounting system and a regular audit 
(monthly is preferable) as necessary 
for the determination of costs and 
guidance in the operation of the hos- 
pital. 

“4. And finally, after competent 


employes are secured, sound business 
principles instituted, and efficient ad- 
ministration achieved, the trustee who 
does not devote himself to studying 
the needs of the community and to 
developing the hospital to meet these 
needs to the fullest extent.” 

Added to this group in the report 
were trustees who accept their ap- 
pointment for purposes of social 
prestige, the protection of private in- 
terests, or the furtherance of personal 
advantage, and those who hamper and 
undermine the policies and personnel 
of the -institution. 

On Sunday morning, the new 
board of trustees and officers were 
inducted into office. John H. Olsen, 
superintendent, Richmond Memorial 
Hospital, Staten Island, N. Y., for 
the past year, president-elect of the 
A. P. H. A., assumed his duties as 
president. This was followed by 
morning worship services conducted 
by Mr. Olsen, and benediction con- 
cluded the meeting. 


Centralized Control Eliminates 
Duplication in Services 


The increasing part taken in the 
institutional field by tax-supported 
hospitals led to a substantial attend- 
ance at the session on governmental 
hospitals of all sorts held on Thurs- 
day morning, at which an unusually 
interesting and diversified program 
was presented by a group of outstand- 
ing men in this branch of the field. 
Dr. Emanuel Giddings, medical su- 
perintendent of the King’s County 
Hospital, Brooklyn, N. Y., was chair- 
man, and Dr. Charles L. Clay, su- 
perintendent of the James M. Jackson 
Memorial Hospital, Miami, Florida, 
acted as secretary. 

The first topic on the program was 
“Centralized Control of Govern- 





Florence King, Jewish Hospital of St. Louis, 
and Helen Robinson, Detwiler Memorial Hos- 
pital, Wauseon, Ohio. 
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mental Hospitals,” with William L. 
Coffey, director of Milwaukee Coun- 
ty Institutions and Departments, 
Wauwatosa, Wis., as the speaker. He 
described the set-up under which 
these institutions are operated under 
a single directing head, with the re- 
sulting elimination of duplication of 
services and the overlapping of ac- 
tivity, although he commented that 
no one plan will suit every set of 
conditions. Each of the several 
county institutions operated under the 
direction of the Board of Public Wel- 
fare has its own superintendent, with 
all minor positions under him filled 
under civil service, the department 
heads being appointed by the super- 
intendent. The main group is located 
on a campus of 1,200 acres, and in- 
cludes a general hospital, two build- 
ings for the mentally ill, a tuberculosis 
hospital, a children’s hospital and an 
administration building. The city’s 
personnel department has been espe- 
cially valuable to the hospitals re- 
cently in the increasing difficulty 
experienced in securing trained em- 
ployes, Mr. Coffey said. The laun- 
dry, the bakery and other general 
departments serve the entire group 
efficiently. 

Discussing this address, Gordon T. 
Broad, administrative assistant to the 
Commissioner of Hospitals of New 
York City, remarked that while it is 
generally true that the administrative 
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Dr. Malcolm T. MacEachern of the American 
College of Surgeons, Dr. Basil C. MacLean, 
new president of the American Hospital Asso- 
ciation and Monsiqnor M. F. Griffin, senior 
trustee of the A.H.A. 


departments of government have been 
wasteful and inefficient, it has not 
been true of the New York Depart- 
ment of Hospitals, and that cen- 
tralized control of the entire set-up 
has been largely responsible for this 
fact. Most of the Department’s ex- 
ecutives and employes have been in 
the service all their lives, he said, 
under civil service protection. The 
magnitude of the city’s hospital serv- 
ice is indicated by the daily average 
of 19,300 patients quoted by Mr. 
Broad, served by 22,000 employes. 
with an operating budget for the de- 


partment of $32,000,000. 


“A Yardstick for Municipal Hos- 
pital Personnel” was given in the 
address of Wm. Loughran, examiner 
in the Office of the Budget Director, 
New York City, who referred to the 
wide range of activities carried on 
by the city’s hospitals, with 20 indi- 
vidual functions and 69 special func- 
tions based on general and _ special 
hospital requirements. He described 
in detail the organization of the de- 
partment and the method of filling 
the positions from civil service rolls 
by competitive examination. 


Efficient Operation Required 


Dr. James W. Manary, superin- 
tendent and medical director of the 
Boston (Mass.) City Hospital, dis- 
cussed the address, remarking that 
great changes have taken place in the 
skill and ability required in hospital 
work in the past 50 years, and that 
these changes are especially empha- 
sized in ‘city institutions. The care 
of the medically indigent is now 
accepted as a public responsibility, 
although it has to be paid for, he 
pointed out, by funds often collected 
from those who are themselves on the 
verge of want, which should there- 
fore be spent as efficiently as possible. 
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One of the most interesting - ad- 
dresses of the entire convention was 
that delivered at this session by Dr. 
Karl Bowman, director of the Divi- 
sion of Psychiatry of the New York 
City Department of Hospitals, on 
“Functions of a Psychiatric Hospital 
in a Large City.” Starting with the 
statement that one person in ten at 
some time suffers from a mental dis- 
order affecting his efficiency, Dr. 
Bowman described the remarkable 
work being done in New York in 
close collaboration with the other 
city hospitals to care for these cases. 
He pointed out that there are more 
patients in hospitals for mental dis- 
eases in this country than in all other 
types combined, and that the avail- 
able facilities are inadequate, with 
overcrowding the rule. While the 
care of these cases is generally re- 
garded as the responsibility of the 
state rather than of the municipality, 
he said that the acute conditions 
arising in large cities have to be cared 
for promptly and locally. He rec- 
ommended close connection with a 
general hospital, as in New York, 
where his institution is a part of 
Bellevue Hospital, and as little asso- 
ciation with the police as possible, 
since mental disease is not a crime. 
Dr. Bowman’s division has an aver- 
age dailv census of 683, he said, with 
a bed capacity of 630, and 30,272 
cases were admitted in 1940, includ- 
ing over 11,000 alcoholics, for whom 
he said a psychatric hospital is the 
best place. He remarked in passing 
that over a thousand of the latter 
group had skull fractures. The hos- 
pital provides 100 beds for children 
and adolescents, and 2,000 were ad- 
mitted last year. School rooms and 
teachers are provided for them. Re- 
search is a major and vital function 
of a hospital of this type, Dr. Bow- 
man declared, and has proved to be 
a profitable investment. 

George P. Bugbee, superintendent 
of the Cleveland (Ohio) City Hos- 
pital, in discussing Dr. Bowman's ad- 
dress, remarked that nothing is more 
confusing in a general hospital than 
a psychiatric case, and that a con- 
nected hospital where such cases can 
be referred and handled is the ideal 
solution, although he expressed some 
doubts as to how close the connection 
should be. 

A most timely topic, “Military 
Hospitalization in a National Emer- 
gency,” was presented by Maj. Gen. 
Charles R. Reynolds, retired, for- 
merly surgeon general of the Army. 
now with the State Department of 
Health at Harrisburg, Pa. Gen. 
Reynolds remarked that these emer- 
gencies have occurred before, and 





usually before military commanders 
have realized the importance of con- 
serving man-power. A _ well-ordered 
hospital service promotes morale and 
sends the sick and wounded back to 
the front with the minimum loss of 
men and time, he said. He referred 
to the 50 base hospitals organized by 
the American Red Cross in the World 
War, and mentioned the new Fitz- 
simmons Hospital, near Denver, a 
1,200-bed tuberculosis hospital, as a 
new type of military hospital. 


Plan Ahead for Emergencies 
Record Librarians Told 


On Thursday, the Medical Record 
Librarians met with the American 
Hospital Association at Atlantic City. 
Dr. Charles H. Schlichter, chairman, 
Committee on Medical Preparedness 
of the Medical Society of New Jer- 
sey, spoke to the members stressing 
the importance of records in medical 
preparedness. The records should 
be complete, legible, and well cared 
for, he stated, so as to be easily found 
for immediate and future reference. 

In the ensuing discussion — the 
shortage of medical record workers 
was brought out. Many suggestions 
for educational programs for record 
librarians, volunteers, and subsidiary 
workers were offered. Enlisting 
married record librarians who are not 
actively engaged in their profession 
was one of the many suggestions 
made. Educational programs at state 
and local meetings should be in- 
creased, one delegate stressed. Cer- 
tain periods devoted to “brush-up” 
courses for record librarians and 
similar courses in elementary aid for 
beginners in the profession have been 
found of much value in many in- 
stitutions. 

Dr. Joseph R. Morrow, medical di- 
rector and superintendent, Bergen 
Pines, Bergen County (N. J.) Hos- 
pital, stressed the importance of good 
medical records and urged all record 
librarians to plan ahead in the prepa- 
ration for greater emergencies in or- 
der to be able to deal with all serv- 
ices to the patient and deal with them 
efficiently and economically without 
relaxing the standards. 

F. Stanley Howe, director, Orange 
(N. J.) Memorial Hospital, con- 
ducted a lively round table during 
the afternoon session. Administra- 
tive problems, insurance problems, 
statistical reports, classification of dis- 
eases and operations, and filing sys- 
tems were discussed by the members 
present. 


HOSPITAL MANAGEMENT, October, 1941 





ders 
con- 
ered 
and 
k to 
s of 
rred 
1 by 
orld 
‘itz- 
c. 
isa 


+ 








Training of Subsidiary Workers 
Will Aid Defense Program 


Year after year the A.H.A. and 
other organizations have developed 
rapid-fire round table discussions as 
one of the best means of allowing ad- 
ministrators and others to bring their 
problems into the open for advice 
and solution, and this meeting was 
no exception. One of the most inter- 
esting of the several round tables 
held was that on Wednesday after- 
noon, with Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons, and 
James A. Hamilton, director of the 
New Haven (Conn.) Hospital and 
president-elect of the American Hos- 
pital Association, collaborating in the 
handling of a large and interested 
group discussion. 

Mr. Hamilton said that hospital 
rates should be increased if expenses 
on a rising scale result in a deficit, 
but he pointed out that increases need 
not be made all along the line, espec- 
ially since there should be a liberali- 
zation of services in general. Lower- 
ing the quality of hospital service is 
not the answer to increased costs. 


"Stand-By" Equipment Helpful 


A question as to what to do when 
a breakdown of laundry, heating or 
other vital central equipment’ occurs 
produced the suggestion that emerg- 
ency “stand-by” equipment is highly 
desirable, and as to laundry, that in- 
formation be kept on hand regarding 
the facilities offered by commercial 
laundries in the neighborhood. 


There was animated discussion of 
the matter of training subsidiary 
workers in connection with the de- 
fense program, both for use in the 
hospital and for possible service else- 
where. One six-months course was 
described, in which 180 hours of pre- 
liminary class-room training is fol- 
lowed by 600 hours of work training 
for various types of non-technical 
jobs, and it was stated that they have 
been satisfactorily used after this 
course in the wards, laundry, dining 
rooms, out-patient department, rec- 
ord room and other places in the 
hospital. These workers are paid 
$52.50 per month by the W.P.A., it 
was explained, during training, and 
there was some amused puzzlement 
indicated by the fact that in the 
southern areas especially this is more 
than hospital maids are paid for simi- 
lar service. Since they are dropped 
off the W.P.A. rolls when the train- 
ing period is ended, however, the 
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problem does not become acute in a 
competitive way. Men are being 
trained in these courses as well as 
women. 

O. K. Fike of the Doctors Hospi- 
tal, Washington, D. C., told of a 
meeting in that city held for the pur- 
pose of attempting to train subsidiary 
workers, which produced no general 
results, but the idea was carried out 
in his hospital, competent instructors 
handling the class-room _ training 
course of one month, following which 
three-months work training in the 
private rooms of patients as attend- 
ants and maids is given, qualifying 
these aids to do everything but give 
medications and treatments. He said 
that patients have indicated satisfac- 
tion with them. They are paid from 
$40 a month up to $65 a month, with 
three meals a day. Forty of these at- 
tendants have finished the course and 
are employed in the hospital, and 
Mr. Fike said that more are being 
trained, the course followed being 
that approved by the three nursing 
associations a year ago. He added 
that more graduate nurses could be 
had, but that it would be necessary to 
pay them more than $85 a month and 
maintenance, and he pointed out that 
no improvement in the nursing situa- 
tion would result from setting up 
competition among the hospitals. 


As to the source from which candi- 
dates for the short training courses 
can be had, Mr. Fike answered an 
inquiry by stating that he had sent 
out 250 letters to members of his 
medical staff which resulted in a 
satisfactory number of applications 
from girls with the required mini- 
mum education of two years of high 
school. 


Regard as Special Group 


L. C. Austin, superintendent of 
Menorah Hospital of Kansas City, 
commented that he has been using 
subsidiary workers for three or four 
years, training them in the nurse 
training school beside student nurses 
for the limited period of class-room 
work needed. Mr. Hamilton suggest- 
ed that since the purpose of the sub- 
sidiary worker is to assist the trained 
nurse and relieve her of many duties 
not strictly nursing, the nursing pro- 
fession will probably get around to 
accepting this assistance. He empha- 
sized that these workers should not 
describe themselves as nurses, the 
difficulty which occurred under simi- 
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lar circumstances following the pre- 
vious World War. On the other 
hand, he expressed the opinion that 
they should not be treated as maids, 
in view of the fact that they are vol- 
unteers attempting to assist in meet- 
ing an emergency. They should be 
regarded as a separate and special 
group, as to uniform, meals and the 
like, and should be better paid than 
maids in order to attract the best pos- 
sible material. One comment of a 
significant character was that gradu- 
ate nurses, finding these girls so use- 
ful to them, like them so much that 
they have been found entrusting them 
with nursing duties which the grad- 
uates themselves should handle. 

A hospital executive inquired 
whether cooperation should be ex- 
tended to commercial hospital insur- 
ance companies, and the prompt re- 
ply was that they should certainly be 
recognized, not by a lower rate or in 
any other extension of special privi- 
leges, but simply as a source of reve- 
nue in the payment of proper bills. 


Lanham Biil Discussed 


The question was asked whether 
financial assistance could be obtained 
through the operation of the Lanham 
bill, with its appropriation of $150,- 
000,000 for health and other services 
in so-called defense areas. It was 
stated that applications for every con- 
ceivable form of assistance authorized 
by the bill have been sent in to a 
total amount three to four times the 
appropriation, so that it is now im- 
probable that any additional applica- 
tions can be accepted. Careful in- 
vestigation is made of the need for 
the facilities involved, with the facts 
regarding additional population to be 
served and relation of the area to the 
defense program. In this connection, 
a discussion of the priorities situation 
came up, but since this was given 
more detailed treatment by a Wash- 
ington official Thursday it need not 
be further referred to. 

The ever-present problem of get- 
ting medical records made by the 
staff was mentioned, and one solu- 
tion suggested by Dr. MacEachern 
was the use of dictating machines, 
with the comment that in a small 
hospital one machine was purchased 
for the use of the staff, and proved so 
popular that it was necessary to pur- 
chase another. 

Mr. Hamilton offered the use of 
the professional data system of Dr. 
T. R. Ponton, editor of Hosprrav 
MANAGEMENT, as a means of secur- 
ing better all-around work by the 
staff, stating that its use has operated 
to stimulate members to keeping 
their records more regularly and ac- 
curately, since this is one of the fac- 
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tors recorded for each member of the 
staff. 

A question came up which has re- 
ceived a good deal of quiet discus- 
sion, especially in the East, the use 
of refugee physicians from Europe 
whose education and training may 
not have been up to the standards re- 
quired of Americans for professional 
duties in hospitals. Dr. MacEachern 
answered that if they have passed the 
National Board examinations there 
is no reason why such physicians 
should not be admitted to a hospital 
staff, pointing out that there are good 
schools as well as bad ones in Europe. 
The sole question, he emphasized, is 
whether the man is qualified. 

Should the credit or business man- 
ager be given authority to reduce a 
patient’s bill? To this question Mr. 
Hamilton answered that every patient 
should be charged the same amount 
for similar services. Then if there is 
cause shown why any patient should 
be given free or part-free care, the 
matter can be adjusted accordingly. 

A return to the problem of getting 
more nurses elicited the suggestion 
that pay and living conditions can be 
improved and nursing in the hospital 
thereby made more attractive. More 
girls can be led to enter training by 
making the proper contact with vo- 
cational guidance organizations, hav- 
ing visits to hospitals made by groups 
of high school girls approaching 
graduation, and otherwise bringing 
the advantages of nursing as a career 
to the attention of the right kind of 
material. 


Hospital Industries Urged 
To Engage in Defense Work 


A leading hospital executive re- 
marked, as he stood at the top of the 
stairs leading from the great Atlantic 
City convention hall up to one of the 
meetings: “I wish I could have a 
picture of this in color, it is so bril- 
liant.”” This was the general comment 
on the colorful and effective manner 
in which the exhibits were arranged, 
presenting a striking picture to the 
eye, just as on closer investigation 
they gave to hospital visitors of all 
ranks an opportunity to observe the 
latest and best in the equipment es- 
sential to the conduct of a hospital. 

It was: not so generally known, 
however, that in addition to arrang- 
ing these exhibits the executives in 
charge of the work of the convention 
in this important particular had their 
own organization and its affairs to 
look after, a brief period on Wednes- 
day evening being devoted to this, 
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although there were conferences and 
discussions among the men responsi- 
ble for the work of the Hospital In- 
dustries Association all through the 
week. The increasing difficulties ex- 
perienced in securing raw materials 
for manufacturing operations were the 
chief subject of discussion, and the 
work of the industries committee re- 
cently set up to work directly with 
Washington on this subject was gen- 
erally highly commended. 


Priorities Committee Report 


Roger Wilde, of the Simmons 
Company, chairman of this committee, 
reported in some detail to the meeting 
of the Hospital Industries Associa- 
tion held on Wednesday evening, 
following a discussion by President 
George Hooper of the efforts of the 
organization to improve the priority 
rating situation. Mr. Hooper said 
that numerous meetings of the com- 
mittee have been held, and a number 
of visits to Washington by its mem- 
bers, which, with the cooperation of 
the various hospital organizations, 
have produced the excellent results 
which have been noted. 

Mr. Wilde, who spent a year in 
Washington in the Office of Produc- 
tion Management before returning to 
his piled-up desk in Chicago, was 
drafted for the chairmanship of the 
industries committee because of his 
experience in the national capital, and 
the effectiveness of his work there- 
after was warmly commended by his 
associates, including not only Mr. 
Hooper but Elmer J. Noelting, of the 
Faultless Caster Co., and secretary of 
the H.1.A., who in his annual report 
to the meeting reviewed the work of 
the priorities committee and the re- 
sults which it has accomplished. He 
said that the committee has presented 
to the Health Supplies Section a list 
of eleven additional classes of prod- 
ucts which should be given a priority 
rating equal to the original 14 cate- 
gories, and expressed the opinion that 
most if not all of these will be ap- 
proved. 

Mr. Wilde, modestly acknowl- 
edging the praise accorded the work 
of his committee on this vital subject, 
underlined a suggestion made by Mr. 
Noelting to the effect that every man- 
ufacturer should engage in some kind 
of production activity directly con- 
nected with defense in order to qual- 
ify for continued work. Regional 
offices have been established for this 
purpose, he said, and through them 
as well as through the United States 
Employment Service, where unem- 
ployment is threatened, assistance can 
be had. He added that the confusion 
which exists in Washington has made 





specific results difficult to obtain in 
the matter of general priorities, but 
expressed the belief that there will be 
expansion in the list of essential sup- 
plies and equipment for hospital 
purposes which will be accorded pre- 
ferred treatment, under the Health 
Supplies Section, the maintenance and 
repair priorities order, or whatever 
other ‘arrangements are made in 
Washington to see that civilian life 
is not made impossible by the defense 
program. 

Mr. Wanz, reporting for the com- 
mittee on convention sites, communi- 
cated the decision of the Association 
to hold the 1942 convention in St. 
Louis, where his committee has ap- 
proved the facilities available for the 
exhibit. 


Public Relations Committee 


Will Ross told of the work of the 
public relations committee, most of 
whose funds are expended in a con- 
sistent advertising program made 
possible by the cooperation of the hos- 
pital journals. He also told of the 
numerous hospital meetings at which 
speakers from the hospital industries 
group have addressed the delegates, 
an activity which has been increas- 
ingly successful in recent years. 

The count of ballots sent in for 
the election of directors of the Asso- 
ciation for two years showed the re- 
election of George Hooper, of the 
Puritan Compressed Gas Corp., and 
the election of William Hillenbrand, 
of the Hill-Rom Co. ; and at the meet- 
ing of the new board which imme- 
diately followed the general session, 
Mr. Hooper was re-elected president 
of the Hospital Industries Associa- 
tion, Mr. Noelting being also re- 
elected as secretary and treasurer. 


Policies Vary Greatly 
On Discounts for Staff 


Oliver G. Pratt, superintendent of 
the Salem (Mass.) Hospital, was 
chairman, arid Scott Whitcher, super- 
intendent of St. Luke’s Hospital, New 
Bedford, Mass., was secretary of the 
Business Management Section, held 
Wednesday afternoon of Convention 
Week. After an address by George 
J. Hooper, president of the Hospital 
Industries’ Association, a panel dis- 
cussion was held with a list of 172 
questions on various phases of busi- 
ness management, including admit- 
ting procedures, credit and collections, 
purchasing and stores, etc., forming 
the basis for discussion. 

Referring to the defense program 
and its effect on the operation of hos- 
pitals, which amounts to approximate- 
ly $900,000,000 a year exclusive of 
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equipment and construction, Mr. 
Hooper said that hospitals must make 
every effort to reduce waste. Hospi- 
tais should buy supplies carefully and 
wherever possible make use of stan- 
dard stock items. He also reminded 
the audience that the hospital indus- 
tries are concentrating their efforts 
to keep the supply lines open to hos- 
pitals. 
Panel Discussants 


After Mr. Hooper concluded his 
remarks, Mr. Pratt introduced the 
panel discussants which included: 
Edgar Blake, Jr., superintendent, 
Methodist Hospital, Gary, Ind. ; Miri- 
am Curtis, superintendent, Syracuse 
(N.Y.) Memorial Hospital; F. Stan- 
ley Howe, director, Orange (N.J.) 
Memorial Hospital; Everett W. 
Jones, superintendent, Albany ( N.Y.) 
Hospital; Ivor Jones, comptroller, 
Mountainside Hospital, Montclair, 
N. J.; Joseph G. Norby, superin- 
tendent, Columbia Hospital, Milwau- 
kee, Wis.; Alva E. Parker, social ad- 
mitting officer, Orange (N.J.) Me- 
morial Hospital; Dr. Anthony J. J. 
Rourke, physician superintendent, 
Stanford University Hospital, San 
Francisco, Cal.; Fred M. Walker, 
administrator, Charlotte (N.C.) Me- 
morial Hospital; and J. Hasbrouck 
Wallace, purchasing agent, New Ha- 
ven (Conn.) Hospital. 

Questions for discussion were se- 
lected by the floor and Mr. Pratt 
called on the various discussants for 
their views on the subjects selected. A 
great deal of interest was evidenced in 
the question regarding courtesies for 
medical staff members and personnel 
of the hospital. One member of the 
panel said that in his particular hos- 
pital, no charge is made for hospitali- 
zation provided its ward staff and 
that the family of the ward staff is 
given a 25 per cent discount. In this 
same hospital, a 25 per cent discount 
is granted members of the courtesy 
staff, but none for courtesy staff 
members’ families. Another admin- 
istrator said it was the policy of the 
hospital he represented not to give 
any discount to the courtesy staff 
members or their families. 


Membership in Plans 


This problem was also discussed 
from the viewpoint of membership in 
the Blue Cross plans. Here, again, 
the opinion was greatly divided, one 
person saying no discount is given 
if the staff member, ward staff or 
otherwise, has had an opportunity 
to become a member of the Blue 
Cross plan and has refused to do so. 
This same person said that the hos- 
pital made no extra charges for 
services not covered by the hospital 
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service plan when staff members 
who were also plan members were 
hospitalized. 

On the problem of admitting proce- 
dure, with regard to financial arrange- 
ments, Everett Jones said that his hos- 
pital cooperates closely with the doc- 
tors in the community and is able to 
secure advance notice of admission of 
patients which, in many cases, gives 
it an opportunity of obtaining credit 
information on the prospective pa- 
tient. Pamphlets, which contain in- 
formation regarding hospital charges 
and rates, are also supplied the doc- 
tors to give patients in advance of 
their admission. 

Credit and collection problems of 
hospitals, naturally, attracted their 
share of attention at the session with 
much discussion centering on the use 
of outside collectors for making col- 
lections. Mr. Norby stated that it 
was his belief that outside collectors 
on the hospital’s payroll offered the 
hospital little, if any, advantages and 
would probably become a source of 
ill-will for the hospital. 

The question “What per cent of 
new earnings can be collected with a 
good credit department?” was an- 
swered by Everett Jones who said 
that such a department should result 
in between 98 and 99 per cent collec- 
tion of accounts. To do this, he stat- 
ed that there must be close cooperation 
between the hospital and the doctor 
and between the hospitals of the area. 
Also needed, he emphasized, is a good 
credit manager. Reference was made 
to the fact that in many places, banks 
will lend money at low interest rates 
to persons with good credit ratings to 
enable them to pay their hospital and 
doctor bills. 

This session proved to be one of the 
most popular and practical held during 
the convention and remarks by those 
in attendance was to the effect that 
this type of program could be well ex- 
tended to cover other fields of hospital 
activity. 


Paul V. McNutt Endorses 
Blue Cross Service Plans 


In a special letter to the American 
Hospital Association in convention in 
Atlantic City, Federal Security Ad- 
ministrator Paul V. McNutt had this 
to say with regard to the part the 
Blue Cross plans are performing in 
the present defense program: 

“The American Hospital Associa- 
tion is to be congratulated on the 
development of Blue Cross plans, 
which enable 7,500,000 Americans to 
place hospital care in the family 
budget along with other necessities. 
Your association has not only en- 
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couraged professional and adminis- 
trative standards of service which 
have made American hospitals. the 
best in the world; it has also devel- 
oped a method by which these serv- 
ices are made available to the Ameri- 
can people. 

“The uncertainty of continued 
good health, and the importance of 
hospital care in the treatment of ill- 
ness make it desirable for employed 
workers and their dependents to 
place hospital care in the family 
budget along with other necessities. 
Without such planning, many em- 
ployed persons are now compelled to 
forego necessary hospital care, or to 
obtain free service in tax-supported 
institutions. 

“One special feature of these Blue 
Cross plans which makes them par- 
ticularly desirable for workers mov- 
ing from one ‘defense community’ to 
another is the arrangement for the 
transfer of paid-up subscribers from 
one area to another. All the flexi- 
bility possible should be encouraged 
so that the maximum protection to 
defense workers may be secured.” 


50 Firms to Exhibit 
At Mid-West Meeting 


The Mid-West Hospital Associa- 
tion, which holds its annual meeting 
in Kansas City, Mo., April 23 and 
24, expects registration in excess of 
700 representing ten states, John F. 
Latcham, executive secretary of the 
association, has announced. Mr. 
Latcham also stated that plans have 
been completed for commercial ex- 
hibits by over 50 hospital supply 
firms. 


Union Presents "Iron Lung” 
To Berkeley Hospital 


The Milk Wagon Driver’s Union, 
Local 302, affiliated with the Ameri- 
can Federation of Labor, through its 
secretary, William E. Franklin, re- 
cently presented an “iron lung” to 
the Berkeley (Cal.) Hospital. In 
making the presentation, Mr. Frank- 
lin said, “Members of our union live 
in this community and many of them 
have been treated in this hospital. 
We are giving this iron lung in grati- 
tude to the hospital and its staff. We 
hope it will bring health to many of 
our fellow citizens.” 

Assisting in the presentation were 
the Union’s business agents, Albert 
Brown and George A. Hunt, and the 
Alameda County Central Labor 
Council was represented by its sec- 
retary, G. A. Silverthorn. 
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A strike at the Kansas City Power 
and Light Co. at midnight on Sept. 
16 placed the metropolitan district of 
Greater Kansas City in darkness and 
paralyzed electric power driven ma- 
chinery, including the city’s water 
works. Probably hardest hit were 
the city’s hospitals, although no op- 
erations were reported to have been 
in progress in any of them at the 
time. 

At two hospitals emergency deliv- 
ery cases were scheduled in the early 
morning, and candles, flashlights, 
and fire department flood lights were 


(Photograph courtesy of Kansas City Star.) 


Nurses at the Kansas. City (Mo.) General 
Hospital feed infants by candle light during 
the recent "blackout." The nurses shown here 
are Ellen Huntley, Kathleen Moyer and 
Frances Briscoe. 


(Photograph courtesy of Kansas City Star.) 


The victim of an accident which occurred 
shortly after lights in Kansas City were shut 
off because of a strike by employes of a 
power company is treated by Dr. D. R. Thorn 
at the Kansas City General Hospital with the 
aid of a candle and two flashlights. 
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Hospital Patients Endangered 
By Kansas City Power Strike 


used. At the University of Kansas 
Hospitals, the life of a two-year-old 
baby suffering from infantile paraly- 
sis was endangered because the 
“blackout” shut off the mechanical 
respirator. 

The strike. was called by workers 
of the power company who were 
members of Local No. B-412, an af- 
filiate of the American Federation of 
Labor, without, according to reports, 
any prior warning. The action was 
denounced by many Kansas City 
labor organizations, including the 
Building and Construction Trades 
Council of Kansas City. Temporary 
crews of workmen were installed 
later in the day in the company’s 
plant to see that such an event did 
not recur. 

Dr. D. R. Thorn, superintendent of 
the Kansas City General Hospital, 
said that a battery emergency light- 
ing system for the operating room at 
the hospital did not have to be used 
during the shut-off of electricity, as 
no surgery was required during that 
period. Firemen installed five bat- 
tery emergency lighting sets in the 
hospital and two were used in the re- 
ceiving ward, the others being held in 
reserve. 


L. C. Austin's Comments 


L. C. Austin, superintendent of 
Menorah Hospital, who was attend- 
ing the convention of the American 
Hospital Association in Atlantic City 
at the time, had this to say to Hos- 
PITAL MANAGEMENT: 

“While in Atlantic City, I was ac- 
costed by many persons saying— 
‘Aren’t you worried about your hos- 
pital in Kansas City?’ I told them 
no, that I did not have any worries 
at all about the ‘blackout,’ inasmuch 
as battery emergency lights were in- 
stalled in both our operating rooms 
and in our delivery rooms. And 
then, again, our patients’ signal lights 
service system was turned on in all 
corridors and it gave enough light for 
nurses to go to and from rooms. I 
individual cases, candles were pro- 
vided. 

“And last, but not least, some time 
ago I prepared for just such an emer- 
gency by having the engineer buy 
about 24 ordinary farm lanterns and 
had them filled with kerosene, all 
ready for use. 

“When I returned to Kansas City, 
I was told that Menorah Hospital 





carried on in the emergency with lit- 
tle or no inconvenience.” 

The Kansas City Star termed the 
strike “an attack on the public” and 
prominently reported its effect on the 
hospitals as well as on other public 
services. 


Dental. Health Program Needs 
Cooperation of Hospitals 
By RANDOLPH G. BISHOP 


Executive Secretary 
National Dental Hygiene Association, 
Washington, D. C. 


The dental health problem is one 
of immediate concern to hospital ad- 
ministrators if they are to keep pace 
with the rapidly moving developments 
in this field of health service. 

A heretofore almost dormant lay 
interest was awakened when the pub- 
lic press dramatized the visit of the 
Duchess of Windsor to Miami for 
dental treament. Then the rejection 
of 75,000 out of the first 400,000 
draftee physical rejects shocked the 
public into the realization that herein 
lies a health problem of major im- 
portance, deserving of their attention 
and action. 

It is not a new experience in. our 
democracy for the pendulum of pub- 
lic interest to swing from one extreme 
to another. Nor is it new for the 
public to get what it is sufficiently 
aroused to want, whether it be 
through the utilization of constructive 
or harmful methods. 

Public interest is a thing to be 
sought and cherished if at the same 
time it can be guided into construc- 
tive channels by forward looking pro- 
fessional and management leadership. 

The warnings of the dental profes- 
sion have gone unheeded too long. 
Its efforts have lacked the essential 
support of lay individuals and or- 
ganizations. The current revelations 
do not. come as a surprise to those 
engaged in health and welfare work. 
They have known from surveys and 
studies that tooth decay strikes over 
nine out of ten people in this country, 
that 70 per cent of all tooth decay 
goes uncared for, that over one-half 
of our children are victims of un- 
treated tooth decay, that the teeth of 
children are decaying many times as 
fast as they are being treated. They 
know that many people are unable to 
secure gainful employment because of 
mouth conditions. 

Much recent progress has been and 
is being made in all sections of the 
country in the extension of dental 
health education and treatment with 
emphasis upon preventive work be- 
ginning with children and_ until 
science tells us the cause of tooth de- 
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No Adequate Program 


Today, there is probably not a sin- 
gle community in the country which 
can conscientiously say it has an ade- 
quate dental health program. No one 
organization, official or otherwise, can 
hope to meet this enormous problem. 
The solution when it comes, will be 
the result of the dental and medical 
professions, public and private health 
and welfare agencies, and lay groups 
working together on a community- 
wide scale. It is to assist communi- 
ties in organizing such coordinated 
programs and to encourage lay sup- 
port and participation therein that 
the National Dental Hygiene Asso- 
ciation is directing its major efforts. 
The formation of community dental 
health committees is progressing 
throughout the country. 

The development of a dental serv- 
ice program is a community responsi- 
bility and one of direct interest to 
the dental staff, as well as to the ad- 
ministrators of hospitals having den- 
tal clinics. 

Hospital dental clinics vary all the 
way from an old-fashioned chair in 
a dark corner for emergency extrac- 
tions to the most modern facilities 
and skill science has been able to 
provide. What role will our hospitals 
play in the future development of 
dentistry ? 

Participation of the hospitaf admin- 
istrator in the planning of his com- 
munity’s dental program, adoption of 
basic standards for hospital dental 
service by the American Hospital 
Association and the establishment of 
a dental section in the American Hos- 
pital Association are some of the im- 
mediate things which will aid mate- 
rially in enabling dental programs to 
develop and progress. 


Army Hospital Trains 
To Get Mobile Wards 


Four converted Pullman cars, 

termed “hospital ward cars,” to be 
used with Army hospital trains have 
been authorized, the War Depart- 
ment announced. Contracts for the 
railway cars, to cost $22,556 each, 
have not been let. 
_ Designed to transport sick or in- 
jured soldiers, each hospital ward car 
will have beds for 32 patients. Two 
of the ward cars will be used with each 
hospital train. All of the necessary 
facilities for the care of patients in a 
hospital ward are provided in the 
ward cars, 

A standard hospital train, operated 
by the Medical Department of the 
Army, will consist of one administra- 


HOSPITAL MANAGEMENT, October, 


tive unit car, two of the newly or- 
dered ward cars, and a variable num- 
ber of standard sleeping cars. 

Developed after years of experi- 
mentation and incorporating knowl- 
edge gained during the World War 
in transporting wounded soldiers 
from the ports of debarkation to hos- 
pitals near their homes, the hospital 
trains will get practical tests during 
Army maneuvers this fall. 

Each hospital train is built around 
the administrative unit car. On the 
unit car is provided a fully equipped 
operating room for emergency opera- 
tions, daily dressings and medical 
examinations, an administrative office 
for the entire train and quarters for 
two officers in charge. The car con- 
tains a kitchen capable of feeding 500 


soldiers if necessary, with bunks and 
a shower for the attached kitchen 
personnel. 

Seriously ill soldiers will be cared 
for in the hospital ward cars. Less 
seriously ill patients will be carried 
in standard Pullman cars attached to 
the train as needed. 

Each ward car of the hospital train 
will be staffed with three Army 
nurses and three orderlies, working 
on eight-hour shifts. The nurses 
will be quartered in drawing rooms 
in the sleeping cars which will be 
attached. 

Two hospital unit cars recently de- 
livered to the War Department are 
now at the Medical Field Service 
School, Carlisle Barracks, Pa., and 
at Fort McPherson, Ga. 


I6 Hospitals Raise $9,000 
For Aid to British Hospitals 


A large proportion of the money 
collected to date for the British War 
Relief Society’s Medical Aid Depart- 
ment has been raised through the 
Greater New York Hospital Asso- 
ciation which in December, 1940, 
voted to give complete cooperation 
and assistance to the B. W. R. S. 
through the Medical Aid Department 
by raising funds in its 100 member 
hospitals. A goal of $50,000 was 
set. 

Although most of the activities to 
date have been in New York City and 
vicinity, plans are now under way to 
launch a nation-wide drive among 
hospitals, doctors, and nurses, for 
funds to purchase supplies and 
equipment for 800 voluntary British 
hospitals. Many benefits are now be- 
ing arranged for the fall and winter 
seasons. 

James U. Norris, superintendent of 
the Woman’s Hospital and now 
president of the Greater New York 
Hospital Association, was appointed 
chairman of a special committee to or- 
ganize the personnel of the hospitals. 
Serving on his committee are the fol- 
lowing: Dr. Claude W. Munger, di- 
rector, St. Luke’s Hospital; John F. 
McCormack, superintendent, Presby- 
terian Hospital; Dr. W. B. Talbot, 
superintendent, Post-Graduate Hos- 
pital; William B. Seltzer, superinten- 
dent, Bronx Hospital; Dr. E. M. 
Bluestone, director, Montefiore Hos- 
pital; Rev. John J. Bingham, direc- 
tor, Catholic Charities; Rev. C. C. 
Pederson, superintendent, Norwe- 
gian-Luthern Deaconesses’ Home and 
Hospital, Brooklyn; Boris Finger- 
hood, superintendent, Israel Zion 
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Hospital, Brooklyn; John H. Olsen, 
superintendent, Richmond Memorial 
Hospital, Staten Island; Mabel R. 
Davies, superintendent, Beekman 
Hospital; Dr. Joseph Turner, direc- 
tor, Mt. Sinai Hospital ; Isabel Byrne, 
superintendent of nurses, Roosevelt 
Hospital and president of the Thir- 
teenth District Nursing Group, New 
York City. 

To date, 16 of these hospitals have 
given benefits and raised a total of 
approximately $9,000 at a cost of less 
than one per cent. Others have sched- 
uled benefits and parties for the early 
fall, and it is hoped that this winter 
voluntary hospitals in other cities and 
all over the United States will also 
organize to give benefits and. that the 
drive will become a national cam- 
paign. 

A number of nurses’ homes and in- 
dividual nurses in Greater New York 
have given benefits and contributions 
independent of the efforts of the vol- 
untary hospitals. These contributions 
total more than $5,000. 

A campaign has been conducted by 
the Physicians’ Committee of Greater 
New York which was formed in 
April, 1941. Many doctors have 
given outright contributions, and 
others have pledged certain sums each 
month for the duration of the war. 
A similar committee for all members 
of the dental profession of Greater 
New York will be organized in the 
fall. 


Missouri Association to Hear 
Review of A.H.A. Convention 


The annual meeting of the Mis- 
souri Hospital Association, which 
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will be held in St. Louis Oct. 23 and 
24, will offer those in attendance a 
well organized program covering such 
subjects as hospital personnel, by H. 
J. Mohler, president, Missouri Pa- 
cific Hospital Association, St. Louis ; 
a review of the convention of the 
American Hospital Association by L. 
C. Austin, administrator, Menorah 
Hospital, Kansas City; the need for 
voluntary action in health security 
discussed by Ray F. McCarthy, ex- 
ecutive director, Group Hospital 
Service, Inc., St. Louis; and Lute 
Troutt, dietitian, Indianapolis (Ind.) 
Medical Center, will present a paper 
on “The Employes’ Pay Cafeteria.” 

Florence King, administrator, Jew- 
ish Hospital of St. Louis, is president 
of the association and L. C. Austin 
is president-elect. 


Ernest R. Carney Appointed 
To Editorial Advisory Board 





With this issue of HospiraL MAn- 
AGEMENT, Ernest R. Carney, admin- 
istrator of Parkside Hospital, De- 
troit, Mich., joins its Editorial Ad- 
visory Board. Mr. Carney, who is 
also president of the National Hos- 
pital Association, replaces A. W. 
Dent, who recently resigned his po- 
sition as administrator of the Flint 
Goodridge Hospital of Dillard Uni- 
versity to become president of the 
University. 

Mr. Carney has been administra- 
tor of Parkside Hospital since 1934 
and became a member of the Ameri- 
can College of Hospital Administra- 
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tors at the convention of that group 
in Toronto in 1939. At the 1941 
convention of the National Hospital 
Association, held in Chicago in Au- 
gust, he was re-elected president for 
the fifth term. 

As president of the N. H. A., Mr. 
Carney has personally visited 102 of 
the 110 Negro hospitals throughout 
the United States and in 1938 pub- 
lished the Directory of Negro Hos- 
pitals, an authoritative source of in- 
formation to the hospital field. 

Mr. Carney received his B. A. and 
M. A. degrees from Fisk University, 
Nashville, Tenn., and has engaged in 
post-graduate studies at Columbia 
University in New York City and at 
the University of Michigan. 





Room Rates Advanced 
By 8 Denver Hospitals 


Room rates in eight Denver, Colo., 
hospitals have been advanced 50 cents 
a day to meet rising costs in opera- 
tion and maintenance. According to 
Walter G. Christie, president of the 
Denver. Hospital Council, increased 
costs of food and supplies, higher 
wages and a decided scarcity of hos- 
pital labor have combined to make 
necessary the increase. William S. 
McNary, executive director of Den- 
ver’s Blue Cross plan, said the in- 
creased rates will not affect the terms 
of outstanding Blue Cross contracts 
and the same service will prevail to 
its members. 


A.C.S. Program Announced 
For Standardization Conference 


The national emergency as it af- 
fects hospitals will be the leading 
topic of discussion at the sessions of 
the 24th annual Hospital Standardi- 
zation Conference sponsored by the 
American College of Surgeons, to be 
held in Boston from November 3 to 
6, in connection with the annual Clin- 
ical Congress of the College. Sev- 
eral hundred administrators, dieti- 
tians, technicians, nurses and other 
hospital personnel from all parts of 
the United States and Canada will 
attend the sessions, the program for 
which is under the direction of Dr. 
Malcolm T. MacEachern, associate 
director of the A. C. S., aided by a 
local committee. 

Dr. Bert W. Caldwell, executive 
secretary of the American Hospital 
Association, will speak at the open- 
ing session on Nov. 3, on “Important 
Legislative, Preparedness and Emer- 
gency Problems Now Facing Hospi- 
tals.” James A. Hamilton, director, 
New Haven (Conn.) Hospital and 
professor of Hospital Administra- 
tion, Yale University, will discuss 
“Hospital Preparedness in the De- 
fense Program.” Frank J. Walter 
of Denver, superintendent, St. 
Luke’s Hospital, will discuss ‘“Na- 
tional Events and Their. Effect on 
Personnel Relations in the Hospital.” 


Maintaining Standards 


The Monday afternoon session 
will be a panel round table confer- 
ence devoted entirely to discussion 
from several standpoints. of the prob- 
lems of rendering adequate care to 
the patient and maintaining quality 
standards of service during the pres- 
ent period of preparedness and na- 


tional emergency. Dr. Nathaniel W. 
Faxon of Boston, director of the 
Massachusetts Eye and Ear Infirm- 
ary, will preside. Discussion from 
the standpoint of professional per- 
sonnel will be presented by Dr. Nor- 
bert A. Wilhelm of Boston, Dr. 
Claude W. Munger of New York, 
and Sally Johnson of Boston; from 
the standpoint of medical, surgical 
and hospital equipment, instruments 
and supplies, by D. H. Palmer of 
New York City, L. M. Arrowsmith 
of Brooklyn, and Everett W. Jones 
of Albany; and from the standpoint 
of operating costs by Miriam Curtis 
of Syracuse, Abraham Oseroff of 
Pittsburgh, and Oliver H. Bartine of 
Bridgeport. Later in the afternoon 
Oliver G. Pratt of Salem, Mass., will 
be in charge of individual consulta- 
tion service on “Plans for Hospitals 
in the Present Emergency.” 


1941 Approved List 


A feature of the opening session 
will be the official announcement of 
the 1941 list of hospitals approved 
by the American College of Sur- 
geons, which will be made by Dr. 
Irvin Abell of Louisville, chairman 
of the Board of Regents. This will 
follow an address on ‘The Hospital 
Program of the American College of 
Surgeons,” by Dr. Evarts A. Gra- 
ham of St. Louis, president. A re- 
port on the College program for 
graduate training in surgery will be 
presented by Dr. Dallas B. Phemis- 
ter and Dr. Harold Earnheart of 
Chicago. Two important addresses, 
which will complete the program for 
the first morning session, will be on 

(Continued on page 42) 
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Shelby Hospital Addition Provides 
Facilities for 25 Negro Patients 


The tenth of the series of modernization programs of various types 
of hospitals to be presented by Hospital Management describes the 
program of the Shelby Hospital. Like many small hospitals, Shelby 
Hospital has grown steadily from an institution of 50 beds when it 
was opened in 1923 to its present size of 100 beds. Besides com- 
pleting an annex for Negro patients, the building program also 
included the construction of a new heating plant to serve the entire 
institution, and remodelling of the main building. 


The completion of a rectangular 
brick annex to the Shelby (N. C.) 
Hospital for the housing cf 25 Negro 
patients in June, gave this hospital 
the distinction of having more beds 
for Negroes than any hospital be- 
tween Charlotte and Knoxville. 

Built to insure adequate provision 
for care of Negroes in a county with 
a large Negro population and to se- 
cure space occupied by colored pa- 
tients for use as wards for other 
patients, the new annex was con- 
structed as part of an expansion and 
remodeling program begun during 
the early months of 1941. Shelby 
Hospital now provides care for 100 
patients. 

The new annex connects with a 40 
by 44 foot brick structure that for- 
merly was used for Negroes. It had 
two four-bed wards and two semi- 
private rooms. In 1935, this building 
was abandoned because it did not 
have sufficient bed-capacity and was 
separated from the main hospital by 
80 feet without an enclosed passage- 





way. At that time the ground floor 
of the main hospital was converted 
into a Negro ward. 


Fireproof Construction 
The new annex is 65 feet long and 


40 feet wide and has 14-inch brick 
walls. All exterior construction 
agrees with the main hospital plant. 
It is joined to the north end of the 
east wing of the hospital by a con- 
crete passage through which patients, 
food and supplies can be moved with- 
out being exposed. The building is 
fireproof and an eight-foot corridor 
extends the length of the structure. 
Main entrance to the annex faces 
east and opens into a lobby 10 feet 
wide. 

The ambulance entrance is located 
on the northwest corner of the build- 
ing and permits Negro patients to be 
admitted and discharged directly 


from their section. 

The annex, together with the older 
structure which was remodeled to 
conform with the rest of the build- 


ing, contains four four-bed wards, 
one six-bed ward and three private 
rooms. A delivery room, utility room 
and diet kitchen, with two bathrooms 
and two closets, make the annex 
a complete hospital unit with the ex- 
ception of an operating room. All 
operations are performed in the main 
hospital’s surgical department. Three- 
sixteenth’s inch gauge brown linole- 
um covers the entire floor surface. 

Private rooms were reduced to a 
minimum because of the economic 
status of the Negro patients. Inci- 
dentally, the Negro annex comprises 
one-fourth of the total bed capacity 
of the hospital and the Negro popu- 
lation of the county is in the same 
ratio. 

New Signal System 


Located in the center of the annex 
is the nurses’ station, a semi-enclosed 
desk with ample working space and 
a view which commands all of the 
light signals in the main hall. The 
new signal system makes use of this 
fact by having light signals over the 
door of each room and a buzzer at the 
nurses’ station which buzzes when 
the lights are flashed by the patients. 
A glance down the hall tells the nurse 
on duty the location of the patient 
who is calling. The new system was 
installed to eliminate disturbing noises 
created by the old system of buzzers. 

Walls are a pastel shade with a 
white ceiling and white enamel 
trimmed woodwork. Interior doors 





a 


The main building of Shelby Hospital on the left and right is the new annex and connecting passageway. 
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The interior of one of the six-bed wards in Shelby Hospital's new annex. 


are wood, veneered with mahogany 
and finished in natural color. | All 
paints used are washable. 

Due to a gradual sloping of the 
land on the site of the building, the 
annex was made one-story in order 
to insure sufficient light and ventila- 
tion in the event another wing, now 
being considered, is built parallel 
to the annex. 

The annex makes use of the main 
hospital storage and supply rooms. 
Food is prepared in the main hospital 
kitchen and trays are brought to the 
annex on tray-trucks. 


New Heating Plant 


Three hundred feet behind the main 
hospital building and 200 feet east of 
the new annex is a 40 by 30 one- 
story brick structure with 14-inch 
shale brick walls which houses a new 
heating plant which was built at the 
same time the annex was being con- 
structed. The roof is of 12-inch 
steel-reinforced concrete. A smoke- 
stack, 65 feet high, is located in the 
center and is also of shale brick. 

The new heating unit has a steel- 
tubed high-pressure boiler with a 
heating capacity of 10,330 e. d. r. and 
a 125-pound working pressure. It is 
stoker fired and replaces four old-type 
boilers, three of which were located 
in the basement of the main hospital 
and one in the nurses’ home. 

In the heating plant, space was 
provided for a duplicate boiler in 
the event of further expansion, now 
imminent since the board of county 
commissioners has decided to build 
a 24-bed tuberculosis ward, and have 
approached the hospital board as to 
building it in conjunction with the 
hospital. Land from the 18 acres 
owned by the hospital would allow 
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ample space for such a project. An- 
other boiler, with similar heating ca- 
pacity, would be able to supply the 
tuberculosis ward and supply heat to 
the new parallel wing if built. Addi- 
tional heat will also be required when 
a laundry, now being planned, is 
built adjacent to the boiler room. 


Heating System Renovated 


Pipes from the heating unit connect 
with other hospital buildings through 
concrete culverts and go to control 
rooms in the basement of the nurses’ 
home and hospital. In order to take 
full advantage of the new heating sys- 
tem, the entire heating system of the 
hospital had to be renovated and the 
building divided into three heating 
zones. Each of the zones has inde- 
pendent heat control facilities and the 
heat in any of the three.zones can be 
regulated to any desired degree. 

Under the old heating system, one 
boiler was located in the nurses’ home 
for heating purposes, one was located 
in the hospital for heating purposes 
also, another for high pressure steam 
for sterilizers and a fourth boiler for 
heating water. 

The new unit serves all heating 
purposes required by the hospital for 
any type of heat, including cooking. 
The new boiler’s potential supply of 
heat is enough to heat a hospital al- 
most twice the size of the present 
plant. 

The boiler room of the nurses’ 
home was converted into a chemistry 
laboratory for the nursing school and 
the additional space transformed into 
a recreational center for student 
nurses. The hospital boiler room 
space was utilized for a central sup- 
ply room. 

Before the building program at the 
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hospital was undertaken, all white 
wards were located on the first floor 
of the main hospital. After the Ne- 
groes were moved into the new an- 
nex, the ground floor, occupied by 
Negroes since 1935, was renovated 
and converted into a fifteen-bed unit 
for white patients. Indirect lighting 
fixtures. were installed during the 
renovation. 


Changes on First Floor 


With the additional space provided 
for white wards on the ground floor, 
various changes have been effected 
in the arrangement of the first floor. 
One five-bed ward has been changed 
into a doctors’ lounge and library 
which is 14 by 27 feet. Book cases 
have been built into the walls which 
reach three-fourths of the way to the 
ceiling and chairs provided in suff- 
cient numbers to accommodate county 
and district medical meetings. Vene- 
tian blinds and draperies add to the 
room’s attractiveness. 


Another ward was changed into 
two private rooms and an east porch 
made into an eight-bed children’s 
ward with Florentine glass cubicles 
giving each child patient what 
amounts to private accommodations. 

In line with the remodeling pro- 
gram 12 private rooms on the second 
floor of the hospital were redecorated, 
repainted and new indirect lighting 
fixtures installed. Three-sixteenths’ 
inch gauge linoleum was placed on all 
floors and the color scheme of the 
annex and ground floor—pastel shad- 
ed walls, white ceiling and white- 
enameled trimmed woodwork—was 
followed. Before the linoleum was 
put on the floors, uncovered wood 
floors were used. Hospital authori- 
ties discovered that the linoleum was 
more economical and serviceable than 
wood floors. 

An intercommunicating system of 
telephones was also installed. A cen- 
tral switchboard in the main hospital 
building handles incoming and out- 
going calls on three trunk lines which, 
in turn, are broken down so that any 
office, nursing station or supply room 
can be contacted at any time. Tele- 
phones strategically placed in the 
nurses’ home add to the system’s ef- 
fectiveness. 

Cost of constructing the new annex 
was $14,000 and $2,000: was spent 
for interior improvements in the main 
hospital. The heating plant, complete, 
cost $18,000. The apparent low cost 
per bed of the Negro annex was due 
largely to the fact that use was made 
of the old building which was of first 
grade construction and in good repair. 
Because of the large number of 


(Continued on page 61) 














y 
d 
t 
4 
e 


oT se we oe Se 





Who's Who 


MORRELL 
GOLDBERG, for 
the past four 
years assistant 
s u p erintendent 
of Beth El Hos- 
pital, Brooklyn, 
N. Y., has been 
appointed super- 
intendent of the 
Jewish Sanitar- 
tarium and Hospital for Chronic Dis- 
eases, Brooklyn, according to an an- 
nouncement made by Abraham M. 
Singer, president of the Jewish Sani- 
tarium. 





Mrs. Mary A. WIGMORE recently 
has been selected as superintendent 
of Everett (Pa.) Hospital. 


Mrs. NELLIE MAE Lowe has been 
appointed superintendent of Adams 
County Memorial Hospital, Decatur, 
Ind., succeeding ELIZABETH PITMAN, 
who resigned several weeks ago after 
serving in that capacity for five years. 


Mrs. A. W. SWEDENBURG was re- 
cently appointed superintendent of St. 
Luke’s Hospital, Thief River Falls, 
Minn. succeeding HuLpa Hutrguist, 
who has returned to her home in Min- 
neapolis. 


LAWRENCE H. Bricut recently as- 
sumed his duties as general manager 
of City Memorial Hospital, Thomas- 
vile, N. C., succeeding Rosert B. 
ELEAZER, who resigned to accept a 
similar position at Noburn Hospital, 
in Asheville, N. C. 


Dr. T. L. Harrincton, medical 
director at River Pines Sanatorium, 
Stevens Point, Wis., since 1937, re- 
tired on Oct. 1. His place will be 
taken by Dr. HeENry A. ANDERSON, 
formerly an assistant to Dr. Harring- 
ton. 


Pau B. SOu_g, assistant executive 
secretary of the Cleveland (Ohio) 
Hospital Council, has resigned that 
position to become auditor of the hos- 
pital care department of the Michigan 
Hospital Service, Detroit. During 
his association with the Cleveland 
Hospital Council, Mr. Soule devel- 
oped a manual of hospital account- 
ing for the Cleveland hospitals, a 
study of ward hospital costs, a study 
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of nursing costs, a study of maternity 
care, and the development of a for- 
mula for the allocation of Community 
Chest and County funds to particip- 
pating hospitals. 


Sister M, VALERIA, former super- 
visor, has been made superintendent 
of nurses at Halstead (Kan.) Hospi- 
tal, succeeding Sister M. Euraia 
who goes to Del Norte, Colo. 


SISTER ALPHONSINE, superintend- 
end of De Paul Hospital, St. Louis, 
Mo., for many years, has been trans- 
ferred to head St. Vincent’s Hospital 
in Los Angeles. Sister Mary Ro- 
BERTA has been appointed to succeed 
Sister Alphonsine at De Paul Hos- 
pital. 


ELINoR WARING, superintendent 
of City Hospital, South Haven, Mich., 
for the past three years, resigned from 
that position on Sept. 15. 


DonaLp M. ROSENBERGER was re- 
recently appointed superintendent of 
Hamot Hospital, Erie, Pa., filling 
the vacancy caused by the death of 
Cot. Percy L. JONEs 


RoLanp A. Scott was appointed 
administrator of Burnham City Hos- 
pital at Champaign, IIl., effective 
cee f, 


Dr. JAMEs A. EL.iorr has been ap- 
pointed medical director of Michigan 
Soldiers Home Hospital in Battle 
Creek, Mich. 


Mrs. ELizaABETH WOOLSON has re- 
signed as superintendent of Axtell 
Christian Hospital, Newton, Kan. 
Joun R. GoLpEN has been emploved 
as business director and Dorotuy 
BLAISDALE as superintendent of 
nurses. 


The board of trustees of Commu- 
nity Hospital, Berea, O., recently 
named BLANCHE W. Hoppes super- 
intendent of that institution. Miss 
Hoppes fills the vacancy of Mrs. M. 
C. Parks, who resigned last month. 


Erna M. Kun, for the past two 
years principal of the Hahnemann 
Hospital, Worcester, Mass., training 
school and superintendent of nurses, 
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was named superintendent of the hos- 
pital last week. Miss Kuhn succeeds 
SUZANNE M., FREEMAN, who has re- 
signed after serving as superintend- 
ent since 1913. 


JEANNE TAYLOR, for the past three 
years superintendent of Union Hos- 
pital, Dover, O., has resigned that 
postition effective Nov. 1. 


CATHERINE M. GEIMAN, who has 
been assistant superintendent at the 
Seidle Memorial Hospital, Mechan- 
icsburg, Pa., for a year, has been ap- 
pointed superintendent to succeed 
ELizABETH Myers, who _ resigned 
this month. 


Nancy SvuE Servis has begun her 
duties as superintendent of Marlboro 
County General Hospital, Bennetts- 
ville, S. C., succeeding NELLIE IsLEy. 


De. B® 
LEE, assistant 
physician of the 
Toledo (Ohio) 
State Hospital, 
has been ap- 
pointed superin- 
tendent of the 
Cleveland 





(Ohio) State 
Hospital, State 
Welfare _ Direc- 


tor Charles L. Sherwood has an- 
nounced. Dr. Lee, who was assistant 
physician of the Toledo State Hos- 
pital for the past twelve years, suc- 
ceeds Dr. R. E. BusHONG, Ohio State 
Commissioner of Mental Diseases, 
who was named superintendent of the 
Lima (Ohio) State Hospital. 


Dr. Epwarp W. BAKER has re- 
signed as superintendent and _ physi- 
cian of Yuba County Hospital, Marys- 
ville, Cal. Dr. Baker will be suc- 
ceeded by Dr. FRANcis THOMAS 
KEYES. 


Ropert C. KNIFFEN, formerly as- 
sistant to the superintendent of New 
York (N.Y.) Hospital, has been ap- 
pointed superintendent of the Paia 
Hospital on the Island of Maui, Ha- 
waii. 


CAROLINE KELLER has been ap- 
pointed as new director of nursing and 
principal of the school of nursing of 
Rochester (N. Y.) General Hospital. 


Dr. Ina C. HALL, assistant director 
of General Hospital at the University 
of Wisconsin, has been appointed su- 
perintendent of Woman’s Hospital, 
Cleveland, Ohio. Dr. Hall succeeds 
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VERNA MacCuLtum, who has been 
acting superintendent of the institu- 
tion. 


Deaths 


Dr. ArtHUR H. Bow Les of Win- 
netka, Ill., former acting director of 
Grasslands Hospital, Valhalla, N. Y., 
died on Sept. 4 at the age of 35. At 
the time of his death, Dr. Bowles was 
a member of the staff of the Council 
on Medical Education and Hospitals 
of the American Medical Association. 


STEPHEN WIERZBICKI, for 18 
years superintendent of Wills Hos- 
pital, Philadelphia, Pa., died Aug. 27. 


Valuable Equipment Given 
Little Traverse Hospital 


A resuscitator, for use in all cases 
where natural respiration has failed, 
has been added to the equipment of 
the Little Traverse Hospital, Petos- 
key, Mich., Dr. Dean Burns, medical 
director, recently announced. Pur- 
chase of this equipment was made 
through a fund provided by Mr. and 
Mrs. James R. Offield of Chicago 
who also presented the hospital with 
funds for the purchase of an oxygen 
tent. 





THE HOSPITAL CALENDAR 


Oct. 14-17. American Public Health Associa- 
tion, Atlantic City, N. J. 

Oct. 20-23. American Dietetic Association, 
Hotel Jefferson, St. Louis, Mo. 

Oct. 23-24. Missouri Hospital Association, St. 

_ Louis, Mo. 

Oct... 24. Idaho Hospital Association, St. 
Joseph's Hospital, Lewiston, Idaho. 

Nov. 3-7. American Association of Medical 
Record Librarians, Hotel Westminster, Bos- 
ton, Mass. 

Nov. 3-7. Hospital Standardization Confer- 
ence of the American College of Surgeons, 
Statler and Copley Plaza Hotels, Boston, 
Mass. 

Nov. 12-13. Kansas 
Topeka, Kans. 

Nov. 13-14. Oklahoma State Hospital Asso- 
ciation, Tulsa, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 

Jan. Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 

Feb. 25. Texas Conference of the Catholic 
Hospital Association, Houston. 

Feb. 26-28. Texas Hospital 
Houston, Texas. 

Mar. 11-13. .New England Hospital Assembly, 
Hotei Statler, Boston, Mass. 

Apr. 9-11. Southeastern Hospital Conference, 
Peabody Hotel, Memphis, Tenn. 

Apr. 13-16. Association of Western Hospitals, 
Olympic Hoiel, Seattle, Wash. 

Apr. 23-24. Mid-West Hospital Association, 
Hotel Continental, Kansas City, Mo. 


Hospital Association, 


Association, 
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Polk County Begins Construction 
Of New 150-Bed General Hospital 


By T. P. SHARPNACK 


Administrator, Broadlawns Polk County 
Hospital, Des Moines, lowa 


Contracts have been let and work 
has been started on a new building 
for Broadlawns General Hospital, 
Des Moines, Iowa, and it is expected 
that this building will be completed 
within a year. This hospital is part 
of the Polk County Hospital System. 

It will be a 150-bed general hospital 
with provisions for emergencies and 
for an out-patient department. The 
out-patient department constitutes a 
considerable part of the hospital’s 
activities. About 75,000 patients 
visit this department annually. 


The general contract amounts to 
$297,061; the plumbing and heating, 
$85,039; electric wiring, $17,780; 
elevators and dumb waiters, $23,173 : 
architects’ fees, $19,037; a total of 
$442,090. <A nurses’ home, now in 
the process of construction, $96,205 ; 
improvements to present power plant 
and other remodelling, $15,000; 
equipment, $60,897 ; making a grand 
total of approximately $614,190. 


Facilities in Basement 


The building will be four stories 
and basement. The basement will 
contain the kitchen, the dining room, 
central supply, morgue, physiother- 
apy department, sewing room, linen 
room, locker rooms, filing space, 
toilets and rest rooms. 

The first floor will be devoted prin- 
cipally to the out-patient department 
where 45 clinics are held weekly. It 
will also embrace the emergency de- 
partment, the pharmacy, admitting 
offices, record librarian’s office, x-ray 
department, laboratory, doctors 
lounge, public waiting room, school 
of nursing offices, medical director’s 
office and information desk. 


Second Floor Plan 


The second floor will accommodate 
the medical and obstetrical depart- 
ments. In order to provide for flex- 
ibility, each department will be made 
up of wards containing eight, six and 
three beds. It is intended that indi- 
vidual utensils will be provided for 
each patient. Subservice rooms are 
provided between wards, 

The third floor will be occupied by 
the men’s and women’s surgical de- 
partments and the operating suite 
consisting of two major operating 


rooms and one minor, together with 
suitable work room. The arrange- 
ment of the wards will conform to 
the second floor plan. 

The pediatrics department will be 
located on the fourth floor. All beds 
will be in cubicles, and the cubicles 
will be of such a character that 
changes can be made from time to 
time as may be indicated. 


Power Plant and Laundry 


This addition is to be built adjacent 
to and connected with the present 
tuberculosis unit, in which unit there 
is a power plant. By the addition 
of one boiler, for which there is space, 
adequate steam for heating and 
sterilizing purposes will be supplied 
both units. The laundry is also sit- 
uated in connection with the tuber- 
culosis unit and will continue to turn 
out the laundry for both hospitals 
as well as for the contagious hospital, 
situated three blocks distant. 

The hospital was planned through- 
out by the hospital staff in conjunc- 
tion with the architects, Dougher, 
Rich and Woodburn of Des Moines. 
It has been designed to be an effec- 
tive, efficient, and flexible hospital 
unit for the care of indigent pa- 
tients. In addition to the bed ar- 
rangement mentioned above, there are 
service rooms with clean and soiled 
sides. There are nurses’ stations: with 
provisions for conference rooms. 

The elevators will each have two 
openings. One side will open into 
a small service corridor, housing jan- 
itors’ closets, appliance rooms and 
small food service rooms; the other 
into the main corridor. 


Food Service 


Food service will be a simple adap- 
tation of central tray service. The 
trays will be set up in the main kitch- 
en; the food on the plates will be kept 
hot by metal covers; trays will be 
delivered to the patients on tray carts 
from the kitchen by elevator. 

The central supply room will be 
arranged for soiled and clean areas. 
The bulk of the sterilizing will be 
done in this department. Service to 
and from central supply room to the 
floors will be by dumb waiters, one 
for clean and one for soiled articles. 

The building will be of reinforced 
concrete with brick exterior and will 
be fireproof. 
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Inter-American Hospital Association 


When the International Hospital 
Association collapsed because of 
world conditions we were among the 
first to advocate the formation of an 
association of the hospitals of all the 
Americas. We never could see any 
useful function of an international 
association but we believed, at that 
time, that a Pan-American associa- 
tion would be of mutual advantage 
and increased knowledge has strength- 
ened that belief. 

When the International Association 
disintegrated, the American Hospital 
Association took steps to bring about 
an organization of the hospitals of the 
Americas. Under the guidance of 
Dr. MacEachern, last president of the 
International Hospital Association, 
the work has been proceeding quietly 
and the result was attendance of rep- 
resentatives of most of the nations of 
Central and South America at the re- 
cent convention of the American Hos- 
pital Association. A meeting with 
these delegates resulted in the forma- 
tion of the Inter-American Hospital 
Association. Whether the new or- 
ganization is a success or a failure 
depends to a great extent on the atti- 
tude of our larger association. 


In the United States we are justly 
proud of our hospital system and we 
show a tendency to an attitude that 
no outsider can show us anything. 
If we adopt that attitude toward our 
neighbors to the south and attempt to 
lead them to our way of thinking, the 
Inter-American Association will die 
as natural a death as did the Interna- 
tional, but it will be more violent. 


Most of us have only that slight 
knowledge of hosnitals of Central and 
South America which we have been 
able to acquire from occasional con- 
tacts with their representatives and 
from the scanty literature available, 
but even this casual knowledge shows 
at least one problem in the solution of 
which we can be materially helped by 
their experience—the problem of gov- 
ernment control. In the United States 
there appears to be a strong probabil- 
ity of at least partial government 
control. Many of the countries who 
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are our neighbors to the south have 
had complete government control. 
Here at the very start is something in 
which their experience can be used by 
us to great advantage. 


On the other hand, some of the 
representatives from the south state 
that we are ahead of them in the mat- 
ters of organization and equipment 
and already many have visited this 
country in order that they might bene- 
fit by our advances. 


Thus we have, in the Inter-Ameri- 
can Association, an opportunity to 
increase a friendship which is favored 
geographically but, of more impor- 
tance, our contacts can enable each 
of us to benefit by the experience of 
the other. We should be prepared to 
take the greatest advantage of the 
growing friendship and to further the 
mutual advantages that can be de- 
rived. 


General Assembly 


On more than one occasion in the 
past, HospiraL MANAGEMENT has 
been critical of the General Assembly 
of the American Hospital Associa- 
tion and now that it has been demon- 
strated that a legal meeting is possible, 
we wish to congratulate the Associa- 
tion and particularly the past-presi- 
dent, Dr. Black, for the success of 
the effort. 


However, the means whereby this 
was brought about supports our for- 
mer contention that the General As- 
sembly should be abolished. The 
meeting of the House of Delegates 
was announced and members at large 
were invited to be present. The Gen- 
eral Assembly was scheduled to imme- 
diately follow. 


For the meeting of the House of 
Delegates it was necessary to sepa- 
rate the sheep from the goats. Roll 
call showed that there was a quorum 
of the House and when alternates 
were added it looked as though more 
than the hundred necessary for a legal 
quorum of the General Assembly were 
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present without adding the members 
at large. 

At the beginning of the meeting 
of the House of Delegates there was a 
very large gathering of these members 
at large, but the poor goats suffered. 
The loud speaker system was so bad- 
ly arranged that few of them could 
hear the oratory in which some mem- 
bers of the house indulged. True, 
they did not miss much by this fault 
of the sound engineers, but gradually 
they got tired of just sitting and by 
the time the General Assembly was 
called to order, more than half the 
members at large had left to find 
something more interesting. 

Then came the General Assembly. 
Certain resolutions which had been 
debated in the House were recom- 
mended for approval by the assembly. 
These were adopted without debate. 
What useful function was performed 
by the General Assembly ? 

We are informed that the Ameri- 
can Hospital Association is incorpo- 
rated under the laws of the State of 
Illinois and that these laws require 
that a General Assembly be held at 
least once in two years. This being 
so, the General Assembly cannot be 
abolished without revision of the 
law. But revisions of existing stat- 
utes are possible and what has been 
done in the past can be done in the 
future. Would it not be well to find 
some better means of reaching the 
membership of the Association when 
important matters are to be consid- 
ered ? 

The Constitution of the United 
States has shown us how this can be 
done, and surely we do not need any 
better example. Amendments to the 
Constitution must be submitted to all 
electors of the several states. The 
American Hospial Association al- 
ready has the machinery to follow the 
same procedure. Active members in 
each state meet each year to elect 
representatives to the House of Dele- 
gates and there does not appear to be 
any sufficient reason why matters 
which are of such importance that 
they require approval by the member- 
ship cannot be submitted to these 
meetings. The result would be a much 
broader consideration than will be 
possible at any general assembly. 
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HOSPITAL HIGHLIGHTS 


25, 20 and 15 Years Ago 


From HOSPITAL MANAGEMENT, October, 1916 


_ _ Direction for expanding the work of the American Hospital Association 
including the establishment of a permanent office with a secretary and cooperation 
with the American College of Surgeons were the outstanding features of the 
Association’s 18th annual convention held in Philadelphia, Pa. 

Dr. Bert W. Caldwell, superintendent of the Allegheny General Hospital, 
Pittsburgh, took a leave of absence from that position to direct one of the New 
York State Laboratories in Roslyn which was investigating an epidemic of polio- 
myelitis in the state. 


From HOSPITAL MANAGEMENT, October, 1921 


__ In discussing means whereby hospitals can meet their expenses, the late E. S. 
Gilmore, superintendent of Wesley Memorial Hospital, Chicago, stated: “By far 
the largest saving can be effected by creating a spirit in the hospital whereby 
everyone in the hospital from one extreme to the other is desirous of conserving 
the hospital’s interests and improving its standing with its patients and ‘staff.” 
“The key to this,” said Mr. Gilmore, “is the golden rule. Put yourself in the 
place of the nurse or the orderly or the scrubwoman or the tray maid or the 
cook or any other person in the hospital serving a patient and ask yourself how 
you would like to be treated. If you will do this and treat persons under you 
in the way you would like to be treated the spirit you so much desire will follow.” 
_ Mercy Hospital of Chicago, conducted by the Sisters of Mercy, celebrated 
its diamond jubilee of service to the community. 


From HOSPITAL MANAGEMENT, October, 1926 


Dr. Joseph C. Doane, medical director and superintendent of the Philadelphia 
(Pa.) General Hospital, was elected president-elect of the American Hospital As- 
sociation at its 28th annual convention in Atlantic City. 

_ The American Protestant Hospital Association which held its annual meet- 
ing in conjunction with the American Hospital Association in Atlantic City 


named Rev. Herm. L. Fritschel, superintendent of Milwaukee (Wis.) Hospital, © 








president-elect. 











Industrial Health Conference 
To Meet in Chicago 


The American. Conference on In- 
dustrial Health will hold its second 
annual meeting on Nov. 5 and 6 in 
Chicago, under the auspices of the 
American Association of Industrial 
Physicians and Surgeons. This or- 
ganization maintains a public forum 
for all who are interested in the pre- 
vention of disease, injury and disabil- 
ity in industry, and the active super- 
vision and promotion of health in in- 
dustrial groups. 


Announce University Affiliation 
For Records Librarians’ School 


St. Joseph’s Hospital School for 
Medical Records Librarians, St. Jo- 
seph Hospital, Chicago, has become 
affiliated with the College of Liberal 
Arts and Sciences of DePaul Univer- 
sity. Thits it will be possible for those 
students who have only the minimum 
requirement of two years’ college 
credits for entrance, to add credits for 
a minimum of two major subjects 
during the time they are working to- 
ward their Certificates in Medical 
Records Library Science. 

Mrs. Edna K. Huffman, R.R.L., 
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who in 1935 organized this, the fourth 
school to be approved, and more re- 
cently of Grant Hospital School for 
Medical Records Librarians, Chicago, 
assumed the directorship of St. Jo- 
seph’s School at the time this change 
in policy became effective. 


A. C. S. Conference 
(Continued from page 36) 

“The Preservation of Our Voluntary 
System of Hospitals,” by Rev. Al- 
phonse M. Schwitalla, S.J., president 
of the Catholic Hospital Association, 
and on “The Responsibility of the 
Medical Staff in Maintaining Con- 
trol and Quality of the Professional 
Work in the Hospital,” by Dr. Mer- 
rill N. Foote of Brooklyn. 

The Tuesday program starts with 
a breakfast conference on hospital 
administration, followed by four sep- 
arate panel discussions on the obstet- 
rical department, the department of 
orthopedic surgery, the organization 
and functioning of the medical staff, 
and the department of anesthesia, re- 
spectively, each of which will be con- 
ducted by leaders and collaborators 
who are outstanding authorities in 
the field. Tuesday afternoon there 
will be a general session for the dis- 


cussion of four important topics— 
blood transfusion department, medi- 
cal library, personnel health service, 
and management of. non-professional 
workers—which will be followed by 
consultation service. Tuesday eve- 
ning there will be a panel discussion 
cn the relationships and responsibili- 
ties of ‘the hospital trustee, to be led 
by Raymond P. Sloan of New York, 
aided by collaborators. This session 
will end with a preview of the mo- 
tion picture, “White Battalions— 
Serving All Mankind,” sponsored by 
the American College of Surgeons, 
the production of which was made 
possible by a grant from the Becton 
Dickinson Foundation for the Exten- 
sion of Scientific Knowledge. 


Session on Medical Records 


A breakfast conference on medical 
record keeping will open the Wednes- 
day program. Dr. W. Franklin 
Wood of Waverly, Mass., will pre- 
side. A joint conference with the 
American Association of Medical 
Record Librarians, with Dr. Robin 
C. Buerki of Philadelphia presiding, 
will follow. Most of Wednesday af- 
ternoon will be devoted to a series 
of group conferences and demonstra- 
tions in a large number of local hos- 
pitals. In the late afternoon there 
will be consultation service, and in 
the evening motion pictures for hos- 
pital personnel. 

The program for the final day, 
Thursday, Nov. 6, will begin with a 
breakfast conference on hospital pub- 
lic relations, at which Oliver G. 
Pratt will preside. Speakers at this 
conference will be the director of the 
department of journalism at Boston 
University, Prof. Max R. Grossman ; 
the science writer of the Boston Her- 
ald, Wesley Fuller; the production 
manager of Station WEEI, Colum- 
bia Broadcasting System, Boston, L. 
G. del Castillo; and Dr. Malcolm T. 
MacEachern. Two panel discus- 
sions, one.on the conduct of a de- 
partment of urology, the other on the 
department of ophthalmology and 
otolaryngology, will follow. The 
closing session on Thursday after- 
noon will be a round table confer- 
ence on practical problems of hospi- 
tals, led by Dr. Robin C. Buerki and 
Dr. G. Harvey Agnew of Toronto. 

Headquarters for the Hospital 
Standardization Conference will be 
at the Copley-Plaza Hotel. A tech- 
nical exhibition of surgical instru- 
ments and supplies, sutures, dress- 
ings, pharmaceuticals, operating 
room equipment of all kinds, medical 
books, and other items of interest to 
hospital personnel, will be held at 
the Statler Hotel. 
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NOW is the time to plan your liosiciet on the basis 
of a drastically reduced cost of parenteral fluids. 


So accurately ...so safely ...so inexpensively, 
can hospitals, today, prepare and store sterile 
¥ : solutions in any desired quantity, that a major 
percentage of funds normally expended on solu- 
tions can either be saved,—or diverted for the 
purchase of other essential needs. 








NOTE 
Fenwal Container-dispensers and 
TEL-O-SEAL hermetic closures can be 
reused repeatedly. They provide for 
safe storage under perfect vacuum... 
indefinitely. 


MACALASTER BICKNELL COMPANY 
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A second panel of murals has been completed 
in the pediatrics ward of Jewish Hospital, St. 
Louis, Mo. This group is based on the lives 
and customs of the Navajo Indians and cen- 
ters around the colorful tribal rain dance. 
The Indian murals, like the first, those of the 
Russo-Ukranian Fair, are in gay and cheerful 
colors and are expected to have an uplifting 
effect upon the spirits of the young patients. 





Accounting Controls 


(Continued from page 20) 
answers of those in the audience, one 
could aptly quote, “The old order 
changeth.” The very people who at 
similar meetings not many years ago 
lauded the value of forcing underpaid 
employes to pay breakage charges 
passed over the matter lightly. Some 
admitted that careless employes were 
still charged for at least a part of the 
breakage cost but the tenor of the 
meeting was that in the last analysis it 
is the administrator who is actually 
responsible for breakage. “Provide 
good equipment and supplies for your 
employes,” advised Albert Scheidt of 
Miami Valley Hospital, Dayton, 
Ohio, “and you will have less break- 
age.” Handing an intern a cheap, 
faulty glass syringe is nothing more 
than an invitation to him to throw it 
onto a terrazzo floor. Likewise, is it 
fair for the administrator who has no 
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better judgment than for esthetic rea- 
ons to plan full-length glass doors in 
service corridors to blame an em- 
ploye who, rushed with more duties 
than he can handle in an orderly way, 
accidentally shoves a cart or stretcher 
through the glass pane? 

Attending the meeting was an en- 
lightening experience for_all for it re- 
vealed a new era in hospital manage- 
ment. The simpering sentimentality 
and pettiness of a bygone day seem to 
have changed places with a respect for 
businesslike procedure. No longer do 
hospital administrators look pious 
while extolling the virtues of the 
angel of mercy and meanwhile con- 
doning slipshod business methods. 
They have come to know that the 
nurse can exercise her angelic quali- 
ties much more effectively if she’s 
not handicapped by antiquated meth- 
ods, if she can procure good supplies 
and equipment without too much red 
tape, and if she has some insight into 
the financial picture of which she is 
a part. The hospital administrator, 
1941 Model, is not interested in slyly 
catching a poorly paid employe who 
has taken two eggs or broken a tea- 
cup. Instead he’s eager to learn good 
business methods that will enable him 
to render a worthwhile service to the 
community and to make it unneces- 
sary for his low wage employe to 
appropriate those two eggs. 


Preparedness Session 
(Continued from page 18) 

adding that there has been an aston- 
ishing response from married nurses. 
There are 300,000 trained nurses in 
active service, she said, more than 
double the number available in 1917, 
and more than half of the total num- 
ber is in hospitals and nursing 
schools. Refresher courses are bring- 
ing more nurses back into regular 
service, she reported, while others 
will respond only when an _ actual 
emergency arises. 

Dr. A. G. Engelbach, director of 
the Cambridge (Mass.) Hospital, 
spoke on “Practical Defense Meas- 
ures for the Individual Hospital,” de- 
scribing what his hospital has done 
in the light of what he had learned 
of methods adopted in England, ar- 
ranging for additional emergency 
beds and for emergency utility serv- 
ices, such as water and electricity. 
He found that 100 additional beds 
can be handled in the hospital, while 
available buildings in the vicinity can 
care for 250 more, and ‘the necessary 
equipment has already been provided 
for extra beds to the extent of 64. 
He comménted that the storm of 1938 
had given a lesson about an emer- 


gency lighting arrangement, and that 
old kerosene lamps and a supply of 
oil for them were on hand, as wel! 
as candles. Worh-out instruments 
have been replaced, and a linen sup- 
ply adequate for nine months is on 
hand. 

“The Role of the Hospital in Main- 
taining the Individual’s Health as a 
Defense Measure” was the subject of 
an address by Everett W. Jones, 
director of the Albany (N. Y.) Hos- 
pital, who described a program of 
public education in which the hos- 
pital and the Albany Medical College 
collaborated, with other hospitals and 
the medical society assisting to make 
it a matter of general community in- 
erest. Radio stations and newspapers 
assisted in spreading the material, 
which consisted of seven addresses, 
recorded in brief for radio transmis- 
sion after their first delivery. 


"Adjustments Must Be Made" 


Dr. James A. Crabtree, executive 
secretary of the Health and Medical 
Committee of the Federal Security 
Agency, Washington, spoke on “The 
Role of the Health and Medical Com- 
mittee in the National Defense Pro- 
gram.” He said that war is essen- 
tially a matter of production and that 
full production is a matter of health, 
in which the general public is not 
sufficiently interested. Fifty thousand 
additional nurses are needed to sup- 
port the defense effort according to 
what Dr. Crabtreee termed a conser- 
vative estimate. Plans are being con- 
sidered, he said, to correct the one- 
third to one-half defectives shown 
by medical examination of drafted 
men, and in this effort the fullest 
possible use will be made of local 
hospitals, physicians and dentists. He 
referred to the appropriation of 
$150,000,000 provided by the Lan- 
ham bill for defense areas as one evi- 
dence of the appreciation of the vol- 
untary hospital’s problem in Wash- 
ington, but- warned that shortages of 
all kinds are inevitable, and said that 
“necessary adjustments all around 
must be made by the hospital man- 
agement, not by the government.” 


The entire subject was briefly dis- 
cussed by Dr. Basil C. MacLean, 
medical director of the Strong Me- 
morial Hospital of Rochester, and 
president-elect of the Association, 
who said that it is important to plan 
for the aftermath of the war emer- 
gency, and that at the moment it is 
worth remembering that heavy ex- 
penditures for the hospital are not 
necessarily essential to high stand- 
ards. He remarked that Mr. Luce’s 
address was encouraging, saying that 
the hospitals are worried but want 
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to be reasonable, and declaring that 
an increasing number of hospitals are 
complaining that they cannot get what 
they need, such as laundry equipment 
to replace broken-down machinery. 
The civilian hospitals must carry on, 
he said, and hope for help from 
Washington in permitting them to 
secure the equipment they need. As 
to nursing, he said that while private- 
duty work is more attractive to 
nurses, it is by no means as impor- 
tant just now as general duty in the 
hospitals, adding the suggestion 
that the hospitals should do more to 
make general-duty nursing attractive. 


Convention Topics 
(Continued from page 17) 


popular acclaim is worthy of the high- 
est honor within the gift of his asso- 
ciates in the hospital association,” de- 
scribed Dr. Washburn in this fitting 
language : 

“This year the medal is awarded 
to one who long has guided the des- 
tiny of a famous hospital and to 
whom much credit must be given for 
its present commanding position. 
Among his distinctive activities has 
been training, as his assistants, fu- 
ture prominent hospital administra- 
tors, three of whom have been presi- 
dents of the American Hospital As- 
sociation. Long has he been high in 
the counsels of his profession and 
distinguished in his service to his 
country, commanding one of the first 
base hospitals, having proposed this 
voluntary participation of civilian 
groups (in the first World War). 
Three times in a national emergency 
has his vigorous personality and his 
patriotic devotion brought a notable 
contribution to our military forces. 

“The Annual Award of Merit to 
Frederic Augustus Washburn, Doc- 
tor of Medicine, Director Emeritus, 
Massachusetts General Hospital: A 
distinguished soldier, gifted author, 
and public-spirited citizen whose wise 
leadership has been an important fac- 
tor in the advancement of American 
Hospitals.” 


Hospital Day Awards 


The National Hospital Day awards 
were as follows: Cities of more than 
15,000 population : 


Winners: (tie) Memorial Hospital of 
Natrona County, Casper, Wyo., 
Mrs. Martha Partridge, adminis- 
trator; New Haven Hospital, New 
Haven, Conn., James A. Hamilton, 
director. 


First Honorable Mention: Hunting- 
ton Memorial Hospital, Pasadena, 
Cal., Alice Henninger, superin- 
tendent; Second Honorable Men- 
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tion: Hotel Dieu Hospital, Beau- 
mont, Texas, Sister M. Benignus, 
superintendent; Third Honorable 
Mention: St. Mary’s Hospital, 
Saginaw, Mich., Sister Electa, su- 
perintendent. 

Cities of less than 15,000 popula- 

tion: 

Winner: Victory Hospital, Napa, 
Cal., Mrs. Fabiola Torrison, super- 
intendent. 

First Honorable Mention: Pauline 
Stearns Hospital, Ludington, 
Mich., Miss E. K. Longley, super- 
intendent ; Second Honorable Men- 
tion: Hazel Hawkins Memorial 
Hospital, Hollister, Cal., Edith J. 
Carr, superintendent; Third Hon- 
orable Mention: Rockingham 
Memorial Hospital, Harrisonburg, 
Va., Stuart G. Aldhizer, business 
manager. 


Parke Davis Publicity Award 


Cities of more than 15,000 popu- 
lation : 

Winner: Huntington Memorial Hos- 
pital, Pasadena, Cal., Alice Hen- 
ninger, superintendent. 

Cities of less than 15,000 popula- 
tion: 

Winner: Glenwood Community Hos- 
pital, Glenwood, Minn., Dina 
Bremness, superintendent. 


City-Wide Observances 


Winner: Detroit, Mich.; First Hon- 
orable Mention: St. Louis, Mo.; 
Second Honorable Mention: Chi- 
cago, Ill.; Third Honorable Men- 
tion: Los Angeles, Cal. 


State-Wide Observances 


Winner: Michigan; First Honorable 
Mention: Rhode Island; Second 
Honorable Mention: Minnesota; 
Third Honorable Mention: Texas. 
The burning of the bonds, which 

caused a blaze so impressive that 

some of the more timid of those pres- 
ent thought of turning in a fire alarm, 
was appropriately supervised by the 

Association’s treasurer and _past- 

president, Asa S. Bacon, assisted by 

Dr. Arthur C. Bachmeyer, who was 

president in 1926, when the first 

mortgage bonds were issued for the 
purpose of financing the purchase of 

the building in Chicago, and Paul H. 

Fesler, president in 1932, when gen- 

eral mortgage bonds were issued. 


Other Social Affairs 


Besides the reception which fol- 
lowed the President’s Session on 
Monday evening, and the outstand- 
ing social affair, the annual banquet 
and ball on Thursday evening, there 
were numerous luncheons and din- 
ners for special groups during the 
week. Among these were: The an- 
nual banquet of the American Protes- 
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tant Hospital Association, Saturday 
evening, Sept. 13, at which the new 
president, John H. Olsen, director of 
Richmond Memorial Hospital, Prince 
Bay, Staten Island, N. Y., was in- 
ducted; the Blue Cross Plans ban- 
quet, Wednesday evening, Sept. 17, 
with E. A. van Steenwyk, chairman 
of the new Hospital Service Plan 
Commission, presiding, and Dr. Mal- 
colm T. MacEachern as the principal 
speaker ; breakfast meetings for pur- 
chasing agents, for the trustees, for 
the Mid-West Hospital Association, 
the Texas Hospital Association, the 
New Jersey Hospital Association, the 
Institute on Accounting, the Commit- 
tee on Personnel and other groups; 
and luncheons for the executive com- 
mittee of the New York State Hos- 
pital Association, the Maryland-D.C. 
Hospital Association, Kiwanis Club 
members, the Committee on Archi- 
tectural Plans, the Michigan Hos- 
pital Association, and for presidents 
and secretaries of American and Ca- 
nadian associations. There was also 
a tea for the Catholic sisters attend- 
ing the meeting, under the auspices 
of the host organization, the New 
Jersey Hospital Association, with 
Sister Regina, superintendent of St. 
Elizabeth’s Hospital, Elizabeth, N. J., 
presiding, assisted by Ada Belle Mc- 
Cleery, former superintendent of 
Evanston (Ill.) Hospital, now a trus- 
tee of the A.H.A., Catherine Guen- 
ther, superintendent of Newark (N. 
J.) Memorial Hospital, Mary T. 
Mooney, Catholic Hospital Council 
of New Jersey, Helen Griffin, Cleve- 
land, Ohio, and Amelia Manry, St. 
Peter’s General Hospital, New 
Brunswick, N. J. 

With these general and social ac- 
tivities, and with the various sessions 
devoted to special topics, all of which 
are reported elsewhere in this issue 
of HospiraAL MANAGEMENT, num- 
bering at times as many as four sim- 
ultaneous meetings, it can be said 
that this was one of the busiest as 
well as one of the most important and 
vital gatherings ever held by Ameri- 
can hospital groups, giving convinc- 
ing evidence of the strength and con- 
fidence of the field. 


Lay-Women Sessions 
(Continued from page 27) 


for winter wear when it was needed. 
She paid a glowing tribute to the 
aid from America for doctors, for 
surgical instruments, for food for can- 
teens and many other needed sup- 
plies. Perhaps the most interesting 
statement she made was that through 
all these horrors of war the health of 
the community is amazingly good. 
Since there is now work and serv- 
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ice for all, there is no feeling of that 
old tragedy of unemployment, the 
fear of not being needed or wanted. 
A sure cure for the psychiatric is that 
condition. With a sense of humor 
Dr. Cullis said she felt the attacks on 
the hospitals were not deliberate, but 
poor aim. England will never forget 
the aid from America, Dr. Cullis said 
in closing. 

On Wednesday, Mrs. Wm. O. 
Rowland, Jr., of Philadelphia, dis- 
cussed Red Cross work in the hospital 
and Mrs. Frederic J. Matthews of 
New York City, told of the Canadian 
woman's work in defense. 

Mrs. Richard Meyer of Pough- 
keepsie, N. Y., spoke of Junior 
League work in hospitals. She said 
that the defense activities presented 
a new challenge to women, who must 
be well balanced for there is always 
the danger of glamour in war work. 
In this new line of work, we must not 
become so interested we forget the 
old agencies which must carry on at 
all times. The Junior League has 
10,500 women volunteers in hospital 
work. These workers must have the 
same interest as the paid personnel. 
They must be on time and must carry 
through to the end of their job. 
The right girl in the right jobs make 
for efficiency. A trained worker is a 
better citizen. 

Papers were presented on ‘Three 
Hospital Services,” and were divided 
into ‘“The Patients’ Library,” “‘Occu- 
pational and Diversional Therapy,” 
and “Hospital Shops.” Mrs. A. Vic- 
tor Cherbonnier of New York City 
said that books quicken the effort of 
the patient to get well by assisting 
nature and medicine through helping 
the patient ‘“‘to look out and not in.” 
They give a mental change of scene. 
Restless children are quieted when a 
good story is read or told them. 


Regular Service Required 

There must be a well organized, 
vegular service from the hospital li- 
brary to the patient for this creates 
and cements goodwill. The books 
must be kept fresh and the volunteer 
worker may assist by covering or 
shellacking the covers, and seeing the 
inside is clean and in good condition. 
It is very necessary that a woman 
with good personality distribute the 
books. Mrs .Cherbonnier told a hu- 
morous story of an old colored 
woman who was a patient in one hos- 
pital for a long time. She had a 
great fondness for love stories. One 
day she asked for a murder mystery. 
The librarian asked why ‘she did not 
want her accustomed love story. 
Whereupon the colored patient re- 
plied, “Love ain’t dun nothin’ for me, 
so I’ve turned to murder.” 


Mrs. Harold M. Lehman, New 
York City, spoke on how the best 
contribution in occupational therapy 
could be done by hand work, recre- 
ational work and vocational work. 
Music is encouraged, and so is any 
type of collecting. The close contact 
of worker and patient sometimes 
brings confidential disclosures which 
may help the doctor in his diagnosis. 

The patient who is in the hospital 
for extended time of service, needs 
help especially. In the Montefiore 
Hospital in which Mrs. Lehman 
serves, some patients did Red Cross 
work. To assist in placing the right 
worker in the right place, Mrs. Leh- 
man advised a central clearing house. 

In speaking of hospital shops, Mrs. 
Joseph T. Walmsley, manager of the 
“Open Door,” Hospital of St. Barna- 
bas, Newark, N. J., stressed the neces- 
sity of approval by every one connect- 
ed with the hospital. By being of serv- 
ice to everyone, the shoo brings pub- 
licity to the hospital. The busy doc- 
tors are helped with their shopping, 
when time is short. The shop brings 
financial aid. In selecting the man- 
ager, good personality is of utmost 
importance. In the work of hospital 
shops, the volunteer worker has an 
important part. 

On Wednesday afternoon, the 
round table session with questions 
and discussions was of interest to all 
present. Mrs. Victor Harris of New 
York City presided and presented a 
valuable paper on “Organization Re- 
lationships and Program.” 

Through her experience on the 
board of directors of Social Service 
Auxiliary of the New York Poly- 
clinic Hospital, Mrs. Harris gave a 
clear and practical talk on the neces- 
sity of good organization, proper 
leadership and good cooperation be- 
tween the volunteer worker and hos- 
pital administrator and staff. 

The particular fund raising activi- 
ties of the White Cross Guild of In- 
dianapolis, Ind., were stressed by 
Mrs. John G. Benson. Through the 
service of the volunteer worker 
comes first her interest causing pub- 
licity which is resulting in gifts for 
the maternity work, Tiny Tim beds 
for children, scholarships for nurses 
and many other things. The blood 
bank started with a gift of $350 from 
the general treasury, now brings fine 
financial returns. The gift shop, not 
yet a year old, brings returns for free 
bed work. Book reviews, lectures and 
entertainments of various kinds all 
add much in lifting the financial load. 
But greatest of afl is that feeling of 
reward for caring for the unfortunate 
poor who cannot bear their own bur- 
dens. 
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It’s hard to keep up the quality when the 
pressure is on for more and more goods. 
And it’s even harder when industry is 
forced to draw on the “less employable” 
group down toward the end of the list. Both 
these conditions tend to prevail today. 


There’s one sure way for the hospital buyer 
to assure himself of quality goods, and that 
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and need. 


is to buy from the long-established and 
leading manufacturers and distributors. 


These firms have strong and continuing 
organizations, able to step up the pace, 
assimilate new workers, and still keep a 
sharp eye on the old quality standards. 
These firms are best able to continue 
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delivering the quality hospitals expect — 


An excellent Buyer’s Guide is printed 
below — the membership list of Hospital 
Industries Association. These long-estab- 
lished, strong firms can do you double 
service today — keep you supplied, and 
with quality supplies. 
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HOSPITAL INDUSTRIES ASSOCIATION 


A. S. Aloe and Company St. Louis, Mo. 
American Hospital Supply Corp. Chicago, Ill. 
American Laundry and Machine Co. 
Cincinnati, Ohio 
American Machines and Metals, Inc. 
East Moline, IIlinois 
American Radiator and Standard Sanitary Corp. 
Pittsburgh, Pa. 
American Rolling Mill Co. Middletown, Ohio 
American Sterilizer Company Erie, Pa. 
Angelica Jacket Company 
James L. Angie Furn. Co. Ludington, Michigan 
Applegate Chemical Company Chicago, Illinois 


Armstrong Cork Company Lancaster, Pa. 
Bard-Parker Company, Inc. Danbury, Conn. 
Bassick Company, The Bridgeport, Conn. 


Becton, Dickinson and Co. Rutherford, N. J. 
Bruck’s Nurses Outfitting Co., Inc. N. Y. City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Castle Company, Wilmot Rochester, New York 
Citrus Concentrates, Inc. Dunedin, Florida 
Clark Linen Company Chicago, Illinois 
Clay-Adams Co., Inc. New York City 
Colgate-Palmclive-Peet Co. Jersey City, N. J. 
Warren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Continental Hospital Service, Inc. Cleveland, O. 
Crane Company Chicago, Illinois 
Cutter Laboratories Berkeley, California 
F. A. Davis Company Philadelphia, Pa. 
Davis and Geck, Inc. Brooklyn, N. Y. 
Denoyer-Geppert Company Chicago, IIlinois 
J. A, Deknatel and Son, Inc. 

Queens Village, L. !., New York 
DePuy Manufacturing Company Warsaw, Ind. 


S. Blickman, Inc., Weehawken, N. J. 


membership 1941 


Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y. 
Eichenlaub’s Pittsburgh, Pa. 
J. H. Emerson Company Cambridge, Mass. 
Faultless Caster Corporation Evansville, Indiana 
Finnell System, Inc. Elkhart, Indiana 
J. B. Ford Sales Company Wyandotte, Michigan 
General Cellulose Co., Inc., The Garwood, N. J. 
General Electric X-Ray Corp. Chicago, Illinois 
General Foods Sales Co., Inc. New York City 


Goodall Worsted Company New York City 
Frank A. Hall and Son New York City 
Hanovia Chemical Company Newark, N. J. 


Batesville, Indiana 
St. Joseph, Missouri 
Hobart Manufacturing Company _ Troy, Ohio 
Holtzer-Cabot Elecfric Co. Boston, Mass. 
Hospital Equipment Company New York City 
Hospital Management Chicago, Illinois 
Hospital Topics and Buyer Chicago, Illinois 
Huntington Laboratories, Inc. Huntington, Ind. 
Inland Bed Company Chicago, Illinois 
International Nickel Co. New York City 
Jameison, Inc. Chicago, IIlinois 
Jarvis and Jarvis, Inc. Palmer, Mass. 
Johnson and Johnson New Brunswick, N. J. 
H. L. Judd Co., Inc. New York City 
Henry L. Kaufmann and Co. Boston, Mass. 
Kelley-Koett Company Covington, Kentucky 
Kenwood Mills Albany, New York 
Kent Company, Inc., The Rome, New York 
Kitchen Katch-All Corp. Greenwich, Ohio 


Hill-Rom Company 
Hillyard Sales Co. 


Lewis Mfg. Co.—Bauer & Black Chicago, III. 
Samuel Lewis Company, Inc. New York City 
Marvin-Neitzel Corporation Troy, New York 
Meinecke Company New York City 
The Mennen Company Newark, N. J. 


NEWEST MEMBERS 
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Midland Chemical Company Dubuque, lowa 
Modern Hospital Publishing Co. Chicago, il. 
National Lead Company New York City 
Ohio Chemical and Mfg. Co. Chicago, Illinois 
Oxygen Equipment & Service Co. Chicago, Ill. 
Parke, Davis and Company Detroit, Michigan 
Physicians’ Record Company _— Chicago, Illinois 
Puritan Compressed Gas Corp. Chicago, Illinois 
Republic Steel Corporation Cleveland, Ohio 
Rhoads and Company Philadelphia, Pa. 
Will Ross, Inc. Milwaukee, Wisconsin 
W. B. Saunders Company Philadelphia, Pa. 
Scanlan-Morris Company Madison, Wisconsin 


Schering and Glatz, Inc. New York City 
F, 0. Schoedinger Columbus, Ohio 
Schwartz Sectional System indianapolis, Ind. 
Ad. Seidel and Sons Chicago, Illinois 


John Sexton and Company Chicago, Illinois 
Shampaine Company St. Louis, Mo. 
Snow-White Garment Mfg. Co. Milwaukee, Wis. 
The Simmons Company Chicago, Illinois 


Spring-Air Mattress Company Holland, Mich. 
E. R. Squibb and Sons Co. New York City 
Standard Apparel Company Cleveland, Ohio 


Standard Electric Company Springfield, Mass. 


Stanley Supply Company New York City 
Thorner Brothers New York City 
Union Carbide Company New York City 


United States Gutta Percha Paint Co. 
Providence, Rhode Island 
U. S. Hoffman Machinery Corp. New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
C. D. Williams and Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
Max Wocher and Son Co. Cincinnati, Ohio 
Zimmer Manufacturing Company Warsaw, Ind. 


Pioneer Rubber Company, Willard, Ohio 
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Type of Tests Valuable as Aid 
In Selecting Student Nurses 


(Editor’s Note: This is the second of a 
series of articles to be presented by Hos- 
PITAL MANAGEMENT which discuss the 
value and use of psychological tests in se- 
lecting student nurses.) 

A battery of tests to be used as an 
aid in selecting among applicants for 
admission to schools of nursing must 
be planned with extreme care. As 
has been indicated earlier, students 
leave the schools without graduating 
due to a variety of reasons. The 
best battery of tests is naturally the 
battery which will point out the 
greatest number of those not apt to 
be able to complete the course. A 
study of the table in the earlier sec- 
tion of this material indicates that 
the largest single cause of elimina- 
tion is failure in classwork. There- 
fore it seems self-evident that tests 
which would point out those apt to 
fail in their classwork should be in- 
cluded in the battery. The second 
greatest cause of elimination proved 
to be health. Naturally, a test bat- 
tery cannot help in this, but in pass- 
ing it should be noted that this 
should point out the necessity for 
some more adequate arrangements 
about pre-entrance health examina- 
tions than now exist. 


Personality Failure 


The third greatest reason for elim- 
ination has been found to be some 
type of personality failure or diffi- 
culty ; the fourth, failure in the actual 
practice of nursing on the wards. 
Clearly then, it would be desirable to 
include some measures in the battery 
which point out the probabilitv that 
a student would leave for any of 
these reasons. And, though the per- 
centage of elimination from some of 
the other causes such as dislike of 
nursing, disciplinary measures, and 
misconduct is less than for the rea- 
sons cited above, it is desirable to 
attempt to discover whether there are 
| any measures available for discover- 
_ ing the probabilities that the student 
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By EDITH MARGARET POTTS, 
R.N., M.A. 
Director, Nurse Testing Division, 


The Psychological Corporation, 
New York City 


will leave because of them. It does 
not seem very probable that it will 
ever be possible to predict ahead of 
time those students who are apt to 
leave to be married or who go for 
any of the several reasons (such as 
family financial difficulties) which 
have been listed as “Not Connected 
with Nursing.” 

With this list of reasons for elimi- 
nation as a guide, therefore, the se- 
lection of tests to be included in a 
battery can be begun. Naturally, the 
first measures to be considered are 
those which will point out applicants 
who are apt to fail classwork. For 
this purpose it seems wise to include 
several measures. As an illustration 
of a battery of tests which might be 
developed along these lines for this 
purpose, we shall speak of the one 
which is being used by the author in 
testing the applicants in over two 
hundred schools. The present form 
of this battery is the result of about 
ten years of experimental work. 

Factors Considered 

The first measure is one of schol- 

astic aptitude; or, as it has some- 


times though less accurately been 
called, “general intelligence.” In se- 
lecting this test there are several fac- 
tors which were considered. 

1. It must be suitable for discrim- 
inating among the group to be tested. 
In the case of applicants for admis- 
sion to schools of nursing, this means 
that it should be suitable for use with 
students in the last year of high 
school and also with those who have 
had one or more years of college 
work. It should not be so difficult 
that any applicant will make a score 
of zero, or so easy that any applicant 
will make a perfect score. As an ex- 
ample of this, there might be given 
the figures on such a test which has 
been administered to some 50,000 
applicants. The highest score which 
could be made on this test is 212. 
The lowest score which any appli- 
cant has made is 12, the highest 205. 
There have been only two scores in 
the fifty thousand above 200, only 
one below 20. The average applicant 
made a score of 131, or a little more 
than half of the possible score. Ten 
per cent of the applicants made 
scores of 104 or less, ten per cent 
made scores of 158 or more. One 
per cent of the applicants made 
scores of 178 or more. This can be 
readily seen by a study of Table II. 

2. It must discriminate between 





TABLE II 


Scores Equal To, or Less Than, Those Made by the Stated Per Cent of Students 
on Each of Several Tests 


Scholastic General Test of Paragraph Special Speed of 
Percentile Aptitude Vocabulary Science Comprehension Vocabulary Reading 
99 178 96 83 28 38 49 
90 158 91 73 23 32 42 
75 145 85 64 19 26 38 
50 131 79 56 15 21 34 
25 117 72 48 12 16 29 
10 104 65 40 9 12 25 
| 78 51 31 5 7 18 


This table should be read: 99 per cent of applicants make scores lower than 178 on the 
scholastic aptitude test; 75 per cent make scores below 145 on the same test, etc., etc. 
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Ability is the 
“Yardstick” 


When a concern prospers over the long, 
long period of 45 years, there must be 
a substantial reason for it. In the case 
of Aznoe’s-Woodward the reason is evi- 
dent to all concerned. 


The sole aim of our founder was to sup- 
ply hospitals and physicians with com- 
petent nurses, and to assist nurses with 
real ability to secure positions offering 
them opportunities to advance in their 
profession. Through the years we have 
kept our standards high. Consequently, 
hospitals and physicians have come to 
us in constantly increasing numbers for 
capable assistants, knowing that ability 
only would be the “yardstick” by which 
we measured our recommendations. 


Consequently thousands of nurses, dieti- 
tians, medical stenographers, librarians, 
and others desirous of bettering their 
opportunities have, through this supe- 
rior service, found a place where they 
fitted exactly. 

( 1 
It you believe in- your abilities 
and desire an opportunity worthy 

| of them, write today for applica- 
Y tion form and full particulars of 
the many splendid positions now 
available. There is no obligation 
incurred in doing so. 
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SERVING 
SINCE 1896 


MEDICAL PERSONNEL BUREAU 
Ann Kidley Woodward, Director 
Suite 422-B, 30 N. Michigan Ave., 
Chicago, U. S. A. 











TABLE II! 


Predictive Value of a Scholastic Aptitude Measure Administered to 1,555 
Students Entering Schools of Nursing 








Decile Per Cent Who Failed 
Placement Classwork Licensing Examination Total 
10 (Highest) 3 1 4 
9 8 3 I 
8 6 7 13 
7 13 | 14 
6 16 7 23 
5 15 i 26 
4 18 5 23 
3 19 7 26 
2 21 9 30 
| (Lowest) 53 i 64 





students who are able to carry the 
classwork and those who are not able 
to do so. The particular scholastic 
aptitude test selected for the battery 
has proven that it can meet this cri- 
terion. In one group of 1,500 stu- 
dents admitted to a group of schools 
only three per cent of those whose 
scores were in the upper tenth on 
this test left the school because of 
failure in classwork, while of those 
whose scores fell in the lowest tenth, 
53 per cent (or 18 times as many) 
left for this reason. That failures in 
classroom work and in the State 
Board Licensing Examinations both 
increase as scholastic aptitude de- 
creases can be readily seen in Table 
IIT. 

3. It must be possible to .adminis- 
ter the test with complete objectivity. 
Almost all measures of scholastic ap- 
titude at high school and college level 
meet this criterion satisfactorily, so 
this factor did not have much influ- 
ence in the selection finally made. It 
is, however, a criterion which abso- 
lutely must be met in selecting any 
test for this purpose. 


Method of Scoring Test 


4. It must be possible to score the 
test with complete objectivity, that is, 
the score on a student must be the 
same no matter who scores the paper. 
Most tests which meet criteria one, 
two, and three will be found to meet 
this criterion also. It too, however, 
is an absolute must, especially if more 
than a very few students are to be 
tested, as in such a case it will be nec- 
essary for more than one person to 
participate in the scoring work. 
(Naturally all scoring should be done 
twice by two different people in or- 
der to obviate the possibility of cler- 
ical errors.) 

5. It must be possible to admin- 
ister the test within ‘a reasonable 
period of time in order to avoid the 
effects of over-fatigue; although it 
should not be too brief to be useful. 
The test selected for this battery can 
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be administered in about 40 minutes; 
a period of working time to which 
high school students are accustomed. 

6. It must be a reliable test; that 
is, if repeated under exactly the same 
conditions the scores should be the 
same. Since obviously the mere fact 
that a test is given for the second 
time is an alteration in the situation, 
certain statistical procedures are used 
to determine the reliability. The re- 
liability coefficient of the test used in 
this battery has been found to be sat- 
isfactory. 


Consider Emotional Reaction 


7. There should be no undesirable 
emotional reaction on the part of ap- 
plicants taking the test. Several other 
scholastic aptitude tests have been 
tried experimentally with the group 
during the past ten years. Some of 
these, while desirable from many 
other standpoints, roused extremely 
undesirable emotional reactions, espe- 
cially a sense of failure and frustation 
in the group, and hence were not con- 
sidered to be suitable for use. This 
is a factor which is sometimes over- 
looked in selecting a measure but it 
is not safe to omit consideration of it. 

8. The cost of test materials and 
scoring time should not be dispropor- 
tionately high. The cost factor in it- 
self is admittedly less important than 
some of those mentioned earlier, but 
it is always wasteful to spend more 
than need be spent to obtain a certain 
desired result. By the judicious use 
of answer sheets, by the careful 
placement of spaces for scores, and 
by a number of other similar tech- 
nical devices the cost of both test and 
scoring can often be very appreciably 
lessened. In our own program we 
estimate that one such change has 
given us approximately $750 a year 
which we can use for purposes of re- 
search. Since research is an absolute 
necessity if a testing program is to be 
worthwhile, such a saving is an im- 
portant one. 

A test of scholastic aptitude, essen- 
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RECENTLY a leading medical journal 
wrote every doctor in the United States, 
asking which soap they advised. For 
both babies’ and grown-ups’ skin, more 
doctors replied “Ivory” than any other 
brand of toilet soap. 

Ivory has no frills, no strong perfumes 
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TRADEMARK REG. U.S. PAT. OFF. © PROCTER & GAM@LE 


white, gentle soap with a fresh, clean IVO RY 


smell. For hospital needs especially— 
you can’t buy a purer, finer soap. 
Furnished in six convenient hospital 
sizes, weighing from 42 ounce to 3 ounces. 
PROCTER & GAMBLE, CINCINNATI, OHIO 
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The TOMAC OXYGEN 
INSUFLATOR 





Provides Complete Humidification 
Safe, and Non-irritating 


* A special aerator thoroughly 
saturates oxygen with moisture. Exclusive 
triple filtering and humidifying features make 
possible oxygen flow of \% to 15 liters per 
minute, without slightest irritation! 

Patented flow pressure gauges, and “‘pop off” 
valve insure absolute safety. Two stage regu- 
lator makes substantial saving in oxygen. 

Stainless steel case is 914"x7"x6". 


AMERICAN 
* Thermostatically 
x (Controlled 
x Bed Cradle 





%* Doctors who have been 
reluctant to prescribe a bed cradle for fear of 
overheating, have welcomed this absolutely safe 
addition to approved heat therapy equipment. 

The dial type thermostat accurately main- 
tains temperatures from 60 degrees to 110 de- 
grees F. Adequate heat is provided by two 
standard 60 watt carbon filament heater bulbs 
enclosed in a non-heat retaining metal grille. 
Chromium plated 34" tubular frame is 28" 
long, 19" wide, 26” high. Underwriters approved. 


AMERICAN 


HOSPITAL SUPPLY CORP. 


Chicago New York 














tial as it is, does not seem entirely 
adequate for selection and it comes 
far from meeting the needs for guid- 
ance of students. Hence, it has 
seemed desirable to add to it certain 
other tests. Perhaps among the more 
important of these is a group intend- 
ed to measure reading skills. This 
group, in the specific battery being 
considered, includes two measures of 
vocabulary knowledge (one general, 
one specific), a measure of speed of 
reading simple material and a meas- 
ure of ability to read and comprehend 
scientific material of the type usually 
found in nursing text books. While 
the purpose of each of these measures 
is rather self-evident, the form and 
method of administration are not 
quite so clear. Perhaps, therefore, a 
few samples and a little explanation 
of the information specifically derived 
from each of them is desirable. 

The general vocabulary measure is 
set up with short sentences in each 
of which the synonym for one word 
is to be indicated. These words are 
so selected as to cover a wide range 
of difficulty and of meanings. Some 
typical examples might be much like: 

1. The girl is sad. 

(a) tall, (b) tired, (c) 
unhappy, (d) poor, ( ) 
54. The dog must be re- 

strained. 
(a) tied, (b) killed, (c) 
dismissed, (d)_ replaced, 


97. He is submissive. 
(a) watchful, (b) cruel, 
(c) rebellious, (d) docile, 
cy 
In order to discover whether an 
applicant has been handicapped by 
the time limits in certain other tests 
this measure is so timed that prac- 
tically all applicants are able to com- 
plete it. In fact, the majority of per- 
sons use only about half the allotted 
time. The range of scores (out of 
a possible 100) will be found in 
Table IT. 


Specific Vocabulary Test 


The specific vocabulary is similar 
in construction to the general one but 
consists of words which are non- 
technical but essential to the compre- 
hension of nursing text books. As 
examples, the applicants are asked to 
select the synonyms for such words 
as dual, originate, pendant, invert, 
and aperture; all of which occur in 
the descriptive material of one or sev- 
eral nursing textbooks. Again the 
distribution of scores on this test will 
be found in Table II. it will be ob- 
served that the applicants in the top 
one per cent of the group know the 
meaning of five times as many of 
these words as do those in the bot- 
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tom one per cent and practically twice 
as many as the average applicant. It 
is natural to suppose, therefore, that 
those students in the upper group 
will find it easier to comprehend the 
material in their text books than do 
those in the lower group. That this 
is actually true will be demonstrated 
later in this paper. 

The measure of speed of reading 
includes no item that was answered 
incorrectly by more than one per cent 
of the first thousand students to 
whom it was administered, since we 
desired to measure not comprehen- 
sion but speed. The only reason for 
asking them to indicate answers to 
the items is in order that there may 
be an objective measure, other than 
their own statement, of the amount 
of material read. The measure has 
been purposely made long enough so 
that it cannot be completed in the 
time allowed. Even so, one per cent 
of the group complete 49 or more of 
the 66 items, while the median stu- 
dent completes 33. Again the score 
placements on this measure can be 
found in Table II. 

The measure of comprehension of 
scientific material contains three 
paragraphs similar to those which 
are found in nursing text books. The 
applicant is asked to read these and 
then to answer questions based upon 
the material found in them. While 
the time for this is limited, it is suffi- 
ciently generous so that the majority 
of applicants have time to attempt all 
30 of the questions asked. Neverthe- 
less, we find that ten per cent of the 
group are able to answer only nine of 
the 30 questions, 25 per cent of the 
group can answer twelve or less. The 
upper one per cent of the group an- 
swers 28 questions or more than five 
times as many as are answered by the 
lowest one per cent. Decidedly there 
might be expected to be a difference 
in the ease with which these two 
groups would comprehend _ their 
texts. A discussion of the degree to 
which this ‘is true must be delayed 
for later discussion. 

The measure of scientific informa- 
tion is included in the battery for two 
reasons. The first of these is the 
theory that those who have a specific 
interest tend to gain and retain infor- 
mation pertinent to this interest. For 
this reason we might expect that to 
some extent the amount of scientific 
information possessed by an appli- 
cant is a measure of her interest in 
nursing. Since, however, the oppor- 
tunities of obtaining such information 
are not equal for all applicants it is 
not very safe to try to make much 
definite use of the material from this 
angle. A better use and one which 
is safe is to use the knowledge both 
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of the individual applicant and of the 
group as a whole for planning the 
teaching of science courses. It would 
seem obvious that a student whose 
scientific knowledge is much less than 
that of her classmates is apt to need 
some special instruction early in her 
course, if she is to be expected to 
maintain satisfactory grades. If she 
has been tested several months pre- 
vious to the admission date, she 
might even be expected and advised 
to make an effort to improve her sci- 
entific background before entering 
the school. It is also comparatively 
easy to tabulate the scientific back- 
ground of successive classes and thus 
discover whether the class just ad- 
mitted is above or below those pre- 
viously admitted in the possession of 
such knowledge. With this informa- 
tion at hand it is far easier to plan 
teaching to the end that it will meet 
the needs of the class and the results 
obtained may be expected to be far 
more satisfactory. 

Another measure which can be ad- 
vantageously included in a_ battery 
used for aid in selecting among appli- 
cants for admission is one of ability 
to use the arithmetical processes and 
to do the type of analysis of problems 
apt to be needed by a nurse. For this 


reason we have deemed it desirable 
to include these measures. It does 
not seem probable that low place- 
ments on these measures, if other 
placements are reasonably satisfac- 
tory, should keep an applicant from 
being admitted to a school. It does, 
however, seem that an applicant who 
is found to have poor ability along 
these lines should be advised that she 
will need to make considerable im- 
provements before being admitted. If 
it is necessary to admit her without 
this chance for improvement, she will 
probably need to be given specific aid 
after admission but before beginning 
any course where these skills are 
necessary. 


Failure in Practice 


Thus far the discussion has been 
entirely of measures concerned with 
discovering students apt to fail in 
class work, or with pointing out spe- 
cific defects which need some consid- 
eration in order to prevent such fail- 
ure. While these are extremely nec- 
essary it also seems desirable to con- 
sider what can be done concerning 
failure in practice. Here, unfortu- 
nately, the results are not quite so 
clear cut as in the case of failure from 
classwork. For one reason, it is not 
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Samples and literature gladly furnished on request. 


\a VUS Products Inc 


1750 North Springfield Avenue 


Chicago, Illinois 


BIOCHEMISTS SPECIALIZING IN SURGICAL SUTURES 
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so easily possible either to obtain or 
to make a test to measure the pos- 
session of, or the possibility of, ac- 
quiring manual skills as it is in the 
case of scholastic aptitude and spe- 
cific knowledge. For another, more 
than mere ability to acquire manual 
skills seems to be involved in success 
in ward practice. Many attempts 
have been made along this line but 
none of them can be said to be out- 
standingly successful and there is still 
much experimental work which needs 
to be done. At present we have on 
hand two tests, one of mechanical in- 
formation and one of actual manipu- 
lation of material which seem to offer 
some promise but since it takes at 
least a year and a half to validate 
such tests against the performance of 
students in the school there is not as 
yet much to be said concerning these. 

Since, after the groups eliminated 
because of failure and because of 
health, the next largest group leaves 
because of personality difficulties it 
is highly desirable to have included 
in the battery some measure of per- 
sonality. For this reason one of the 
standard personality inventories has 
been included. Like all such inven- 
tories this one is open to certain ob- 
jections but if administered and in- 
terpreted with a full knowledge of 
these objections it can be made use- 
ful in guidance even though we 
should hesitate to place too much re- 
liance upon it as an instrument of se- 
lection. To understand the objections 
to which these inventories are open, it 
is desirable to know a little about the 
method by which they are developed, 
the type of material contained in 
them, and the method of administer- 
ing and scoring them. 


Personality Measures 


In developing a personality meas- 
ure a large number of questions are 
prepared, each with the hope that it 
will be answered differently by per- 
sons who are unlike one another in 
personality. For example, one would 
expect an emotionally unstable intro- 
verted person to answer “yes” when 
asked ‘Does it make you uncomfort- 
able or unhappy to be different from 
those about you or to do unconven- 
tional things?” One would expect 
an emotionally stable extrovert to an- 
swer “no” to the same question. The 
person who was neither strongly in- 
troverted nor strongly extroverted 
might desire to qualify her reply in 
some way, such as “Sometimes yes 
and sometimes no.” The measure is 
planned to contain not one but a large 
number of questions which will dif- 
ferentiate between the two types of 
personality and it is not the answer 
to any one question but the prevailing 
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type of answer which points out 
which group the applicant most re- 
sembles. 

The defects in such an inventory 
are readily apparent, though as yet 
there seems little which can be done 
to overcome them. The most out- 
standing defects seem to be as fol- 
lows: 

1. The applicant may have poor 
ability to analyze her own reactions 
and therefore may fail to answer cor- 
rectly. 

2. An applicant with a verv poor 
vocabulary may actually fail to under- 
stand the question ; even though every 
effort has been made to keep the 
wording simple. 

3. The applicant may answer as 
she thinks the questions should be 
answered—that is she may not be en- 
tirely truthful about her own reac- 
tions. 

4. Answers given by some appli- 
cants may be unduly affected by a 
momentary mood. 

In spite of these difficulties the ma- 
terial found on the personality inven- 
tories has proven to be decidedly use- 
ful for purposes of guidance and, 
where real attention has been given 
to personality difficulties which have 
been pointed out by it and an attempt 
made to aid the student in overcom- 
ing them, it seems very probable that 
many nurses have emerged from the 
schools at the end of their course bet- 
ter fitted to be successful in their pro- 
fession than they would otherwise 
have been. 

On the whole then, it can be said 
that the enly tests which should be 
used in a battery for aid in selecting 
applicants for admission to schools of 
nursing are those which have been 
proven to have value either in dif- 
ferentiating between those able to 
complete the course satisfactorily and 
those not able to do so, or in pointing 
out specific needs or personality diffi- 
culties apt to handicap students. It 
will probably need a number of meas- 
ures to cover the varied areas needed 
in nursing. Reasonably satisfactory 
measures are now in use for scholas- 
tic aptitude, reading skill, scientific 
information, arithmetical ability, and 
vocabularies. Fair measures are now 
in use for manual dexterity, mechan- 
ical understanding, and personality 
qualifications. More work needs to 
be done along these latter lines, and 
is in progress but because well done 
work along this line must progress 
slowly and because we are not willing 
to release material for which we do 
not have proof which is adequate 
from both the professional and the 
Statistical sides we, as yet, prefer to 
Say very little about this. What will 
be told in a forthcoming paper is how 


a testing program for applicants for 
admission to schools of nursing has 
been set up and maintained; what 
each of several tests has contributed 
to the value of the program; and 
what values have been obtained by 
the schools through the use of tests 
as an aid in making better selection 
among applicants for admission. 


Program Outlined for Keeping 
Nursing Staff Up-to-Date 
The Nursing Section, which met 


on Wednesday afternoon, attracted 
one of the largest audiences of all the 


special sectional meetings and divided 
its attention between defense prob- 
lems, confronting both hospitals and 
the profession, and the relationship 
of the small hospital’s school of nurs- 
ing and the accrediting program. F. 
Oliver Bates, superintendent of 
Roper Hospital, Charleston, S. C., 
served as chairman of the section, as- 
sisted by Jessie J. Turnbull, super- 
intendent, Elizabeth Steel Magee 
Hospital, Pittsburgh, Pa., as secre- 
tary. 

Helen W. Munson, assistant editor 
of The American Journal of Nursing, 
and Anna Taylor, supervisor of staff 
nursing education of the Massachu- 
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It’s news of the greatest import to every hospital when infant 
incubators are provided at a price allowing the nursery to have 


SandS Thermostatic Infant Incubator 
| plenty of them! The SandS Incubator is the result of long plan- 


is an incubator providing for 
is a fraction of former prices. 


Fitting into the bassinet, this incubator provides heat and humid- 
ity with a safety attested by its use in hospitals the country over. 
The variable thermostatic control holds the temperature within 
limits of plus or minus one degree F. A pilot light shows 
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The experience of thousands of 
hospitals proves that Mennen 
Antiseptic Oil is a definite aid in 
reducing the incidence of Im- 
petigo in the hospital nursery. 
Pamphlets entitled “Cardinal 
Principles of Impetigo Control” 
and “Standard Nursery Tech- 
nique” will gladly be supplied 
on request. 
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setts General Hospital, Boston, gave 
pointers on effective methods of keep- 
ing nursing supervisors and general 
duty nurses informed of advances in 
nursing education and practice. In- 
cluded in such a program, the speak- 
ers stressed, should be nursing staff 
conferences, inspections and visits to 
other institutions, lectures, and sub- 


scriptions to professional publica- 
tions. 
Refresher courses for inactive 


graduate nurses were urged by Mary 
Burr, Lincoln School for Nurses, 
New York City, and by Claribel A. 
Wheeler, executive director of the 
National League of Nursing Educa- 
tion, as the best means of bringing 
them back into their professional ac- 
tivities. These courses must be well 
organized and educational for best re- 
sults Miss Wheeler stated while Miss 
Burr pointed out how the return of 
these inactive nurses will be of great 
assistance to hospitals during the 





present emergency and also after the 
conclusion of the war. 

Emphasizing that the size of a 
nursing school is not a guarantee of 
the quality of its graduates, Bernice 
E. Anderson, secretary-treasurer of 
the New Jersey Board of Examiners 
of Nurses, Newark, encouraged di- 
rectors of small hospital’s nursing 
schools to give serious consideration 
to the program of accreditation of 
nursing schools by the National 
League of Nursing Education. Miss 
Anderson’s paper was discussed by 
Sister M. Laurentine, educational di- 
rector, St. Francis Hospital, Pitts- 
burgh, Pa. 

Following these papers, the meet- 
ing turned its attention to the per- 
formance of various clinical proced- 
ures by nurses in both small and 
large hospitals and to the relation- 
ships between nursing schools and 
universities. 


Workmen's Compensation Claims 
By Nurses for Diseases Contracted 


By |. H. RUBENSTEIN 


Member, Chicago Bar Association 


The law is well settled that a reg- 
istered nurse is an “employe” under 
the workmen’s compensation act 
when she is in the regular employ- 
ment of a hospital.? In the following 
recent cases, awards to registered 
nurses for workmen’s compensation 
have been sustained for diseases 
which the nurse contracted in the 
course of and as a result of her em- 
ployment in a hospital. 


Tuberculosis 


Claimant, an attendant nurse, was 
employed in a sanitarium for tubercu- 
lous patients from June, 1930, to No- 
vember, 1934. Her work required 
her to come in close personal contact 
with these tuberculous patients. In 
October, 1934, claimant contracted a 
cold which lasted two weeks. A short 
time later, her illness was diagnosed 
as tuberculosis. In upholding her 
claim for workmen’s compensation, 
the Supreme Court of Wisconsin 
made the following important ruling: 
“The preponderance of the probabili- 
ties is that contact with tubercular 
patients and consequent inhalation of 
tubercular germs caused ‘active tuber- 
culosis to operate, eventuating in dis- 





1. ““‘Workmen’s Compensation and _ the 
Nurse,” by Rubenstein, American Journal 
of Nursing, Feb., 1938, p. 135. 


ability. . Whether the applicant 
(claimant) had an arrested case of 
tuberculosis (before she started to 
work for the sanitarium) or whether 
she had never had the disease, she 
would be entitled to compensation if 
she sustained active tuberculosis as a 
result of her work.”? 


Mumps 


Claimant was on the regular nurs- 
ing staff of the defendant hospital. 
She filed her claim for workmen’s 
compensation for an attack of mumps. 
Tracing her movements for several 
weeks previous to the time she first 
discovered that she had the mumps, 
she found that 21 days before that 
date she had been in attendance on 
another employe of the defendant 
hospital who was ill with the mumps. 
The opinion of her attending physi- 
cian was that the claimant’s contact 
with a patient suffering from this 
condition was the source of her ill- 
ness, notwithstanding it could not be 
established conclusively that this con- 
tact was the effective exposure. Com- 
pensation award was upheld.’ 


Syphilis 


Claimant, a hospital nurse, con- 
tracted syphilis while caring for an 





2. Milwaukee County v. Ind. Com., 224 
Wis. 302, 272 N.W. 46 (1937). 

3. Stutter v. E. B. Hospital, Cal. Ind. 
Acc. Dec., Vol. 12, p. 262 (1925). 
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intant which suffered from congeni- 
tal syphilis. The court held that 
the evidence clearly showed that the 
claimant’s present condition and dis- 
ability were the result of this disease 
which she contracted and that com- 
pensation be awarded.* 


!. Waterman v. Jamaica Hospital, 14 N. 
Y. S. (2nd) 636 (1939). 


Opens Two Classes to Aid 
National Nursing Shortage 


To help relieve the nation-wide 
shortage of nurses, the New York 
Medical College, Flower and Fifth 
Avenue Hospitals will open two 
classes for student nurses this year, 
David Q. Hammond, director, an- 
nounced. The first class, which 
began studies on Sept. 8, numbers 
30, and it is planned to enroll a new 
group of 35 students in March which 
will bring the total number of stu- 
dents in the nursing school to 120. 


Increased Enrollment Noted 
In New York Nursing Schools 

Dr. Willard C. Rappleye, Commis- 
sioner of the Department of Hospitals 
of New York City, announced an in- 


creased enrollment in the number of 
nursing students in the seven schools 
of nursing owned and operated by 
that city. The total number of new 
students admitted for the fall term is 
373, as compared with 254 last year. 


Shelby Hospital 
(Continued from page 38) 


phases in the modernization program, 
the work was done by a local con- 
tractor on a cost-plus basis rather 
than by contract. 

The building and remodeling pro- 
gram was financed by a $6,000 grant 
from the Duke Endowment Fund. 
supplemented by funds from the hos- 
pital’s operating capital. A hospital 
surplus was obtained by an intensive 
effort to collect unpaid accounts and 
current bills for the past year. 

Ray E. Brown has been administra- 
tor of the hospital since June 1, 1940. 
and it was under his direction that 
the building program was organized 
and consummated. Lillian O. Nelson 
is superintendent of nurses. 

(This article was prepared in col- 
laboration with Ray E. Brown, su- 
perintendent of the hospital, and V. 
\V. Breeze, architect.) 


Plan Second Institute 
On Hospital Accounting 


Announcement was made at the 
American Hospital Association con- 
vention that the second annual Insti- 
tute on Hospital Accounting will be 
held June 15 to 20 at Indiana Uni- 
versity, Bloomington. The Institute 
will be conducted by the Council on 
Administrative Practice of the A. H. 
A., in cooperation with the School of 
Business of Indiana University and 
the Indiana Hospital Association. 
Graham L. Davis, consultant on hos- 
pitals, W. K. Kellog Foundation, 
Battle Creek, Mich., was named di- 
rector of the institute and Stanley A. 
Pressler, assistant professor of ac- 
counting, Indiana University, was 
named associate director. 


Arrangements Progressing 
For Medical Group Meeting 


Arrangements for the second 
American Congress on Obstetrics and 
Gynecology to be held in St. Louis, 
Mo., from April 6 to 10, are pro- 
gressing according to schedule, Dr. 
George W. Kosmak, chairman of 
publicity for the meeting, stated. Dr. 
IKosmak said that a large number of 
exhibits are being planned. 


SNUG FITTING WRISTS 
PROVIDE GREATER COMFORT 
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Matex surgeons gloves won't slip 
down. The slightly smaller cuff diameter 
(see sketch) makes them cling snugly to 
the wrist to provide that comfort and 
ease that adds facility to hands and 
fingers. Insist upon modern designed 
surgeons gloves. Specify Matex. 
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The program of the Dietetic Sec- 
tion of the American Hospital Asso- 
| ciation included four general topics 
for discussion : 
1. The Dietitian in the National 
Defense Program. 
2. Food Service: 
a. Is the Special Diet Kitch- 
en Necessary ? 
b. A Comparison of Costs 
and Other Factors of the 
Selective Menu Versus the 
| Single Menu for Ward Pa- 


tients. 

3. Food Waste. 

4. Food Cost Accounting for the 
Small Hospital. 


Mary I. Barber, Washington, D. C., 
food consultant to the Secretary of 
War and president of the American 
Dietetic Association, discussed the role 
of the dietitian in the present emer- 
gency. The American Dietetic Asso- 
ciation has a history closely tied up 
with national defense. In 1917, two 
far-sighted dietitians called a meet- 
ing in conjunction with the conven- 
tion of the American Hospital Asso- 
ciation, and the services of this group 
were later offered to the government. 
The emphasis at that time was on 
conserving food, while the present 
concern is to provide better nutrition 
for the civilian population as well as 
the fighting forces. 

It is extremely important for the 
people of the United States to under- 
stand food values, and again the 
dietitian stands ready with her serv- 
ices. She is better trained and has 
more experience, and her goal is to 
do her job better than ever before. 
She must not only do her job better 
than ever before in the emergency, 

; but she must look toward peace when 
the problems of bringing children 
back to normal nutrition will be of 
vital importance. 
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By LILLIAN HACK 


Dietitian, St. Christopher's Hospital for 
Children, Philadelphia, Pa. 


Miss Barber then spoke of feeding 
the Army, the aims of which are the 
same as in any family—good food in 
generous amounts and variety for fur- 
nishing the necessary vitamins and 
minerals. The Army at the present 
time is better fed than at least 60 per 
cent of civilians, according to Miss 
Barber, as demonstrated by gains in 
both weight and height of the men. 
There is also a definite problem for 
the dietitian in the rehabilitation of 
the large number of rejections for 
selective service. 

Field Rations Displayed 


A most interesting feature of Miss 
Barber’s talk was her display of the 
field and parachute rations which have 
been developed by careful research to 
assure adequate nutrition in a con- 
centrated form. She showed a minute 
stove of wire which folds into a mini- 
mum of space, making it possible to 
heat the rations over a very hot flame 
whieh burns for ten minutes. 

Miss Barber quoted from the let- 
ter of a member of American Dietetic 
Association who is serving with the 
Harvard Field Hospital Unit in Eng- 
land, and who describes the difficul- 
ties of assuring adequate nutrition 
under food rationing. She closed her 
talk with the statement that “hospital 
administrators, nurses and dietitians 
must pull together. They must give 
generously of their time to give and 
receive from people in other lines 
whose work correlates with theirs. 
This is the time for sacrifice, hard 
work, and above all, cooperation.” 

In the discussion on food service, 
the subject, “Is the Special Diet 
Kitchen Necessary?” was presented 


EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Selective Menu and Food Cost Accounting 
Of Prime Interest at Dietetic Section 


by Dorothy DeHart, New York City, 
chief dietitian, Roosevelt Hospital. 
Miss DeHart discussed advantages of 
teaching diet to nurses on the floors, 
using the normal diet as the basis of 
special diets. She stated that this is a 
most satisfactory procedure from the 
standpoint of the student nurse as it 
brings her into close contact with the 
patient, doctor, and the dietitian who 
has an office on the floor. The nurse 
makes out diet orders and the food is 
sent from the main kitchen with the 
responsibility for serving the proper 
diet placed on the nurse. Such a prac- 
tice necessitates more supervision and 
training of cooks, but effects a sav- 
ing in personnel, floor space and food 
waste, according to Miss DeHart. 
She stressed the importance of coop- 
eration between the nurses’ training 
school and the dietary department for 
effective service to the patient, and 
the training of the nurse in handling 
special diets. 

Emma Baughman, chief dietitian, 
of the Jewish Hopital of Brooklyn, 
discussed Miss DeHart’s paper, out- 
lining the methods by which student 
nurses are taught special diets in 
the Jewish Hospital. While it may 
be necessary to reorganize and en- 
large the main kitchen to handle spe- 
cial diets, the plan is feasible and sat- 
isfactory to patients and staff alike. 


Gives Results of Survey 


Genevieve Coon, chief dietitian, 
Albany (N.Y.) Hospital, in dis- 
cussing “Selective Service for Ward 
Patients” outlined some of the an- 
swers received from 42 hospitals in 
response to a questionnaire which was 
sent to 110 institutions. Points in 
favor of selective service as indicated 
by these answers were as follows: 
(1) satisfaction of the patient when 
he is allowed to make a choice; (2) 
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set-ups, recipes for toast dishes, 
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touch helps to make 
friends for the hospital. 
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every dish more 
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less food waste; (3) special orders 
for food not on the menu may be 
eliminated, as the menu has sufficient 
variety ; (4) less tendency of the doc- 
tors to order special diets; (5) the 
opportunity afforded the dietitian to 
study food habits of, and the popu- 
larity of, various food items offered 
to the patient. 

Institutions which approve the 
single menu are of the opinion that: 
(1) the smaller variety decreases 
food cost and necessitates less equip- 
ment and labor; (2) provides quick- 
er service; and (3) the average ward 
patient is unaccustomed to ordering 
his own food, and may not select an 
adequate diet. The single menu seems 
preferable when there is a larger per- 
centage of ward than private patients, 
according to answers received in the 
survey. 

Miss Coon’s paper was discussed 
by Henriette Pribnow, chief dietitian, 
Jewish Hospital, Philadelphia, Pa. 
Miss Pribnow said that there are 
many questions left unanswered in 
regard to selective service for ward 
patients. There are questions of la- 
bor, expense, equipment, transporta- 
tion of hot food to the patient, and of 
teaching ward patients to select prop- 
er foods from those available. These 
considerations, with the set-up of the 
hospital are important in determin- 


ing which type of food service is 
most desirable. 

Lute Trout, chief dietitian, Univer- 
sity Medical Center, Indianapolis, 
Ind., spoke on “The Pay Cafeteria 
for Personnel,” which has been suc- 
cessfully operated at the University 
Medical Center for several years. 
Miss Trout said that (1) the em- 
ploye is given 100 per cent control of 
his salary; (2) the pay cafeteria has 
removed group distinction and bro- 
ken down group isolation and so af- 
fords more dining room space; and 
(3) has eliminated many food com- 
plaints. By careful training of 
kitchen employes and counter girls, 
standardized portions, increased vari- 
ety of food and reduction of waste, 
and any additional cost of operation 
of the pay cafeteria is more than jus- 
tified. The food allowance of the em- 
ploye has resulted in a greater appre- 
ciation of values; food is harder to 
get, and he has learned to substitute 
cheaper food of equivalent food value. 
thus maintaining a high level of 
health. 

The employe is placed on a business 
basis with the hospital, and the re- 
sponsibility of food selection is placed 
on the individual. Miss Trout is of 
the opinion that the increased knowl- 
edge of food which the individual 
gains is carried to his family, and so 


raises its nutritional standards. 
The pay cafeteria has also proven 

successful in Harper Hospital, De- 

troit, Mich., as discussed by Mary 


Harrington, chief dietitian. It pro- 
vides satisfaction to personnel and 
hospital, supplying food of good qual- 
ity at a reasonable price, served in 
an attractive environment. The em- 
ploye is a consumer who becomes 
the buyer. The needs of the low in- 
come group determine foods and 
prices. The buyer is encouraged to 
select food of high nutritive value, as 
evidenced by the practice in_ this 
cafeteria of giving free bread and 
butter with each glass of milk pur- 
chased. At Harper Hospital, a coffee 
shop is opened during the hours when 
the cafeteria is closed. Miss Har- 
rington said the pay cafeteria should 
be operated as a separate unit of the 
dietary department and must have 
the full support of the hospital admin- 
istration. The pay cafeteria is not usu- 
ally practical in the small hospital, 
as the increased cost of operation 
must be justified by the volume of 
meals and the number of items for 
sale. The coffee shop is a possible 
alternative for the small institution. 

Food waste in the hospital is al- 
ways of paramount importance, but 
particularly at this time. Helen C. 

(Continued on page 69) 
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are exceptionally well tolerated 


@ In ready-to-serve form, the indigestible peel oil frac- 


tion has been reduced by scientific methods to but .001%. 


@ The ascorbic acid content is relatively stable and con- 
stantly approximates that of freshly squeezed juice of 


average high quality fruit. 





extraction commonly employed. 


The extent to which disruption of oil cells occurs determines the 
range of peel oil content obtained by various methods of juice 





hold 001 to .02% 








1. Hand sq d using conventional glass h 





2. Semi-automatic fountain reamer 





3. High speed automatic cutter-extractor 





4. SUNFILLED processing method 





CITRUS CONCENTRATES, 


Recommend SUNFILLED Citrus Fruit Juices 
for your hospitalized patients. Saves time, 
labor and money as well. 






¥ Complimentary trial quantities to 
institutions on request. 
01 to .03% 
1 10.3% = 
001% 





DUNEDIN, FLORIDA 


INC. 
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Raise dietary standards, 


»| lower operating costs with 


° Guedl food conveyors 











eS 

=n 

id @ Clinical problems of nutrition 
he are readily solved when Ideal 
ve Conveyors bring fresh, hot, flavory 
n- food to the bedside without trouble 
7 or extra effort. Budgetary consider- 
! ‘ ations are valuably served by Ideal 
of time- and labor-saving efficiency. 
or 

‘le These facts are proved daily in 
n. thousands of hospitals where Ideal 
il- Food Conveyor service is regarded 
a as a prime essential of good man- 

; agement. 








Ideal leadership in the hospital 
food service field is rooted in years 
of experience in the engineering 
and building of food conveyors for 
hospitals. There are many different 
Ideal models, each available in 
different materials, providing an = yodel No. 1431—All Ideal Food 


Cc h Full Und iters’ 
Ideal Conveyortomeet any budget = Konvevers ave ten one, 
requirement rigid, all-welded body construction, 


long life, good appearance. 





Rounded, 
Seamless Corners 
Complete sanita- 
tion, easy cleaning 
inside and out ie 
vided by seamless, 


More Shelf Area rounded corners. 


Ample space pro- 
vided for speedy 
service and han- 
dling of trays. Side 
serving shelves 
optional. 


Write for detailed specifications. 








Patented 
Bridge-type Assembly 
Top deck cannot 
Extra Space for sag. Food wells 

Food and heating ele- 
ments held rigidly 
in place. 








Slide-easy warm- 
ing drawer to hold 
standard utensil 
doubles meat tray 


Automatic 
Temperature Control 
Normal moisture 
and palatability of 


Scientific 
—— Food Distribution 


arses’ THE SWARTZBAUGH MEG. CO. 
ease in handling 


unit even in out- TOLEDO, OHIO 


door model shown 


4] Distributed by THE COLSON CORP. 











capacity. 


ELYRIA, OHIO 














41 HOSPITAL MANAGEMENT, October, 1941 65 





























As short a time as ten years ago 
juices, fruit or vegetable, were a rar- 
ity. But time marches on, food habits 
change, and health concepts progress. 
It was a combination of all three, 
perhaps, which brought emphasis on 
the need and good-to-eat qualities of 
fruit juices. Surplusses, too, that 
nightmare which has become all too 
familiar to the American farmer, must 
claim their share of “juice” influence. 
Hence, about a decade ago, we find 
home prepared juice laboriously ex- 


-tracted from berries, oranges, toma- 


toes, and other fruits which could be 
purchased in abundance. These ex- 
tractions proved popular, but the 
process was tedious and not at all 
geared for busy hospital routine. 
Again time marched on and brought 
a logical conclusion. Juices were 
commercially canned. The  conve- 
nience of service, ease of purchasing, 
reasonable cost, not to overlook the 
increasingly growing opinion held by 
medical and nutritional authorities 
that fluids have definite therapeutic 
effects in health and disease, brought 
about overwhelming consumption of 
fruit juices which in addition to be- 
ing liquid also tasted good. 

From the fruit juice impetus there 
emerged five years ago another phase 
in the fluid conscious world, a phase 
which has to do with liquification of 
deciduous fruits and the maintenance 
of their true fruit flavor. This con- 
tribution has offered hospital die- 
taries and dietitians, relief from many 
a ‘headache heretofore experienced 
when specific orders for “liquid fruit 


By ILMA M. LUCAS 


Dietitian, California Foods Research Institute, 
San Francisco, Cal. 


pulp” were autocratically prescribed. 
What can we serve? How is it pos- 
sible to have a fruit so finely divided 
it is actually in liquid state and yet 
have the pulp present? These and 
many more answers to like questions 
were solved with the introduction of 
whole fruit nectar which as the name 
implies is whole fruit fit for the gods 
and mortals to drink. 

How and where did this happen? 
It is really a simple story, like so 
many emerging with real humani- 
tarian worth. In a certain sheltered, 
peaceful, productive valley in west 
central California, ideal weather and 
mineral rich soil conditions prevail 
for growing preferred fruit. It so 
happened that an uncommonly pro- 
ductive year in the valley of Heart’s 
Delight, as the tranquil valley is called 
by the natives, coupled with un- 
usually highly developed flavor in all 
deciduous fruits grown there, gave 
impetus for experimentation. Whole 
fruit nectar was the end result, al- 
though the degrees of perfection 
standards and countless solutions to 
intermediary problems were solved 
through untiring and accurate lab- 
oratory technique. Whole fruit nec- 
tar is made from deciduous fruit only 
and is liquefied by a special process. 
This solves an aggravating situation 
when citrus or other types of juices 
are contraindicated. At long last, a 


For the ambulatory patient or staff breakfast, whole-fruit nectar, raisin muffins, ham and eggs 


offer a nourishing hearty repast. 































Hospitals Use Whole Fruit Nectars 


citrus,, 
brought music to the dietitian’s ear, 
who had more than her share of re- 
sponsibility in meeting the physician’s 


fruit fluid, that was not 


request, “Force fluids, preferably 
fruit, but no citrus.” Her sigh was 
genuinely audible and her prayer one 
of real thanksgiving when whole fruit 
nectars came into being. Hereto- 
fore, the only possible solution was 
to pour the juice off a number ten 
can of deciduous fruit and what 
remained ?—syrup ranging approxi- 
mately from 10 per cent to 35 per 
cent sugar and very little fruit, or 
fruit extractive. Immediately whole 
fruit nectars were embraced with sin- 
cere joy. 

Whole fruit nectars go further 
than being a joy to the dietitian who 
surely had her difficulties. They are 
a joy to the patient, too, for nectars 
taste identical to fruit from which 
they are made. There are several 
good and logical reasons for this. 
Whole fruit nectar is made only from 
sun ripened fruit which has been al- 
lowed to remain on the tree until the 
ripening process has been entirely 
completed. During this ripening proc- 
ess, complex enzymes and significant 
unknowns .are at work completing the 
development of the fruit and have 
therefore made possible a degree of 
ripeness that far surpasses ordinary 
table fruit, fresh or canned. It is 
for this reason that whole fruit nectar 
tastes inherently like the fruit from 
which it is made. Then, too, whole 
fruit nectar is not merely a juice, an 
extractive—it is the whole fruit re- 
duced to liquid state, only the outer 
fibrous covering and the seed or pit 
of the fruit have been removed. The 
juice and the pulp is there, the latter 
divided in such minute particles that 
they can scarcely be seen with the 
naked eye. Because of this fact, how- 
ever the viscosity of whole fruit nectar 
is greater than that of ordinary fruit 
juices. Since the fruit is exposed to 
a thorough wholesome ripening proc- 
ess, since the whole fruit is used, it 
must taste exactly like the fruit from 
which it is made. This is an indeli- 
ble feature. A_ blindfolded patient 
could recognize what he is drinking. 

There are several varieties of whole 
fruit nectars available, but perhaps 
the most popular in the hospital die- 
tary which well suits all practical pur- 
poses, is pear nectar. It is made from 
luscious Bartlett pears which are 
liquefied. Pear nectar is highly rec- 
ommended for post-operatives since 
pears are less likely to cause gas and 
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Two-fruit breakfasts offer good nourishment 
and palatability to the hospital dietary serv- 
ing whole-fruit nectar with prune bran muffins. 


related ill effects than any other fruit. 
How many times have physicians 
prescribed pear juice and all there 
was to offer a patient was sickeningly 
sweet syrup poured off a can of 
pears? The syrup was rich in sugar 
and poor in pears. Pear nectar is 
cooling and refreshing and answers 
fully the problem of how to satisfy 
and please the post-operative patient. 
Older folks, chronics, delight in hav- 
ing it served to them also. 


Apricot nectar makes a substantial 
vitamin A contribution, and the keen 
flavor, as well as color, makes it an 
all time favorite, where the pear nec- 
tar is not specifically indicated. For 
a variety that is a little more tart, the 
plum nectar, made from green gage 
plums, is most refreshing ; it offers a 
mild type of sourness that is not 
mouth twisting and yet is out of the 
ordinary bland range. A combina- 
tion of peach and nectarine combines 
two delicate flavors into one of su- 
perior palatability, pleasing to all 
ages and groups, and the peach adds 
a final variety of full ripe flavor. 


Minerals are naturally present in 
nectars as they are in the fruit be- 
fore it is reduced to liquid state. The 
hemoglobin producing factors of ap- 
ricots and peaches warrant consider- 
ation. Calcium and phosphorous in all 
nectars are present in amounts worthy 
of mention. The combined influence 
of calcium, magnesium, potassium and 
sodium renders nectars alkaline. The 
acid alkaline reaction of foods, par- 
ticularly in a controlled diet, are of 
Major importance to the dietitian. 
Any and all minerals are important 
and made their scientific contribu- 
tions, but because of a general plus 
acid tendency, the desired balance is 
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Chilled whole-fruit nectar acceptable for mid- 
morning, afternoon and evening refreshment 
are pleasing to all. 


sometimes difficult to achieve, and 
foods with alkaline reactions are 
stressed. 

The uses of whole fruit nectars are 
many. Outstanding, of course, is 
their contribution in the field of truly 
delicious fruit beverage. If modifi- 
cations are desired, a dash of lemon 
juice, carbonated water, or flavored 
charged water might be added. A 
sprig of mint gives nectars a holiday 


air, frozen nectar cubes of a cor- | 
responding nectar provide interest, | 


or the frozen cubes may be prepared 
to include mint leaves, red cherries 
or berries or any other kind of varia- 
tion. Colored transparent straws are 
an especial delight to children and 
guarantee their cooperation on this 
and other feeding programs. Nec- 
tars serve as a good morning starter, 
as welcome mid-morning nourish- 
ment when such is recommended, as 
a luncheon beverage surprise, as a 
mid-afternoon refresher, and as a 
“before retiring” palate pleaser. 

Nectars make excellent liquid in- 
gredients for puddings, sherbets and 
ice creams, and delicately but truly 
flavor them with deciduous fruits, 
giving the puddings added zest for 
jaded appetites. 

The same is true of gelatin salads. 
Everyone gets tired of the same old 
thing, particularly hospital patients 
who have little to do but think of 
“the same old thing” they are going 
to be served at the next meal. Whole 
fruit nectar is a definite asset in mak- 
ing gelatin salads doubly attractive 
through the unique use of the flavor 
rich liquefied fruit. 

Pudding and ice cream sauces have 
a flare and urge tepid appetites to 





eat more. 


1941 





JOHN VAN RANGE 


Food Service Equipment 
ia oll 
PITTSBURGH MUNICIPAL 
HOSPITAL 


The attention of hospital executives 
and architects throughout the coun- 
try is now centered on the new 
Municipal Hospital at Pittsburgh, in 
which are incorporated the most 
advanced principles of hospital 
design and equipment. In no de- 
partment are efficiency, beauty. 
durability and sanitation more con- 
spicuous than in the layout and 
equipment of those departments 
responsible for the preparation and 
serving of food. 


Here you will see concrete evidence 
of the value of careful planning be- 
fore construction has begun. Every 
unit of kitchen equipment has been 
designed and located with reference 
to maximum convenience, eliminat- 


| ing confusion, congestion and 
wasted steps. The equipment itself, 


all of John Van Range design and 
construction, is built for heavy duty 
and for the conservation of food 
values and economy of operation. 
All units are easily accessible for 
cleaning. Beauty of line is enhanced 
by the free use of stainless steel. 
Whether you are contemplating a 
complete new layout, the moderni- 
zation of your present kitchens or 
the purchase of a single replace- 
ment unit, we solicit your inquiries. 


he John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 
409-415 EGGLESTON AVE., CINCINNATI 
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Appetites Lagging? 


GRIDDLE CAKES 


(Courtesy of “Restaurant Management” 


New Orleans, La.) 


(25 Portions) 


and J. H. Breland, Delgado Trades School, 
















































































SPECIAL XING 
kino | FLOUR |?Qwoer | SALT | sucaR | Ecos | MILK | BUrreR| INGKEDIENTS | "OR SERVICE 
3 Qts.| 6 Tbsp. 1 Tbsp] 1 Cup 4or | 2% Qts.| % Cup 
Plain or or or or 8 Ozs. or or None None 
3 Lbs.| 2 Ozs.| 1% Oz.] 8 Ozs. * | 414 Lbs.| 4 Ozs. 
Spread Cakes, 
Almond 2 Qts.| 4 Tbsp| 2 Tsp.| 1 Cup| 4 11% Qts| % Cup | ZcupsSweet = Roll and Cut 
Into Slices 
2 ‘Cups Soft Fold Crumbs 
b} 2 Qts.| 4 Ths S Te 1 Cu 4 1% Qts.| % Cup Into Mixture 
mesiaamastan sc Sie . . . i. Bread Crumbs =| Before Baking 
14 Qts. Buckwheat | Dissolve 
2 Yeast 2 Qts. 
Buckwheat 2 Cu 1 Tbsp] %Cup| None None | 2 Tbsp. Molasses | Yeast in the 
re “ ~ “4 — 1 Tsp. Soda Warm Water 
Melt Cheese in 
Cheese 2 Qts.| 4 Thsp.| 2 Tsp.| 14 Cup 4 1% Qts.| 1% Cup Aan Groted Heated Milk 
Before Mixing 
Dish, Sprinkled * 
English 2 Qts. | 4 Thsp.| 2 Tsp.| % Cup 4 | 1% Qts| % Cup None With Lame Juice 
and Sugar 
:; Fold in Beaten 
Flannel 2 Qts.| 4 Thsp.| 2 Tsp.| 1% Cup 4 11% @ts.| 1% Cup | 1, CaP Comm Egg Whites and 
Corn Meal Last 
Mix Like Cakes 
French 3 Cups| None 2 Tsp.| 2 Tbsp. | 114 Doz.| 114 Qts] % Cup None _—. Thin and 
: ma! 
i Cook in Greased 
Ciiiainds 1% Qts] None |1 Tbsp.| 14 Cup |1% Doz.] 1% Qts} % Cup wee Pan, Finish in 
Quick Oven 
1 Qt.Graham Flour 
Graham 1 Qt. | 4 Tbsp.j 1 Tsp.| None 4 144 Qts.| 14 Cup | 1 Cup Molasses None 
1 Tsp. Soda 
Spread With Jelly 
Jelly 2 Qts. | 4 Tbsp.| 2 Tsp.| 1 Cup 4 14%, Qts.| % Cup None Roll and Sprinkie 
With Sugar 
Minced Ham| 2 Qts.| 4 Tbsp.| 1 Tsp.] 1 Cup 4 [iment nce 12 Ses Rit ied in Ham 
y Mix Like Cakes 
Potato 11% Qts| 3 Thsp.| 2 Tsp.| 4% Cup] 6 |1% Qts.| % Cup | RavPp Grated Fold in Potatoes 
t 
Rice 114 Qts] 3 Tsp.| 2 Tsp.| % Cup] 6 [1% Qts.| %4 Cup |1 Qt. Cooked Rice [Fold in Rice 
Whole Wheat] 1 Qt. | 4-Thsp.| 1 Tsp.] 1 Cup| 4 | 1% Qts.| 1% Cup | iyets Mintle None 
Have you ever wondered how looking glaze. There is really no 
meats got the fancy glaze which trick to it. Simply baste the roast 
makes them shiny and attractive? or fowl with whole fruit nectar and 
Chickens and turkeys too sometimes the deed is done. The true fruit 
have a glossy holiday dress in the flavor of the outer crust calls for 
form of a fascinating complicated more, too. 














: ural juice. 


ened fruits are used. 
sweetening added. 
fruits for widest diet variety. 
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Fruits for Sugar-Restricted Diets 
Packed in Natural Juice 


Fresh fruits may be on the decline, but 
your problem is already solved. CELLU 
Juice-Pak fruits are ideal for pa- 
tients whose carbohydrate intake 
must be restricted. Packed in nat- 
Only choice, sun-rip- 
No water or 
Seventeen popular 


lees Sood 
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request. 


FREE= 


Cellu catalog of help- 
ful information for dia- 
betic patients. 


Sent on 
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Speaking of holiday dress, holidays 
will soon be upon us and here is one 
more hint to make the hospital fare 
a bit more alluring: use whole fruit 
nectar as the liquid ingredient for 
fruit cakes, steamed puddings, and 
mince meat, and patients who pro- 
testingly submit to hospital care dur- 
ing this period will postively like the 
place. 


Nectar Sherbet 
24-32 Portions 


4% qts. whole-fruit nectar, apricot, 
plum, peach-nectarine, pear or 
peach, 

2% pts. sugar 


4 tbsps. gelatin, plain 
Y4 cup water, cold 


¥% to 1 cup lemon juice 
1 tsp. salt 
1 tsp. lemon rind, grated 
Combine one-third of the nectar with 
sugar; heat to just below boiling. Add 


moistened gelatin and dissolve. Add re- 
maining nectar and other ingredients and 
blend, pour into freezing tray. Freeze in 
freezing unit, stirring three or four times 
during freezing. 


Creamy Nectar Salad 
18-24 Portions 

4 cups apricot nectar 
3 tbsps. granulated gelatin 
4 cup lemon juice 
1 tsp. salt 
6 pkgs. (1 Ib. 2 oz.) cream cheese 
3 cups (1% pts.) mayonnaise or 
whipped cream 

114 cups chopped ripe olives 

1% cups diced celery 

Soften gelatin in one-third of nectar. 
Heat rest of nectar, lemon juice and salt 
to boiling point. Add gelatin and stir to 
dissolve. Add cheese and mayonnaise or 
whipped cream and beat smooth with ro- 
tary beater. Chill until gelatin begins to 
congeal, then add olives and celery. Mold 
as desired and chill until firm. 


Nectar Creamy Pudding 
144 cups whole-fruit apricot nectar 


3 tbsps. quick-cooking tapioca 
4 tsp. salt 
tbsps. butter 
16 marshmallows 
YZ cup table cream or top milk 
Combine nectar, tapioca, salt and butter 
in a saucepan. Cook over direct heat until 
tapioca is clear (5 to 6 minutes), stirring 
continuously. Remove from heat, add 
marshmallows and stir until marshmallows 
are melted. Add cream and stir to blend. 
Chill. 
Serves 4 to 5. 


Fluffy Nectar Sauce 
24 Portions 

cups whole-fruit nectar, peach-nec- 
tarine, plum, or apricot 
14 cup honey 

4 cup lemon juice 
3 tbsps. cornstarch 
& tsp. salt 
> cups whipping cream 

Bring blended nectar, honey, lemon juice, 
cornstarch and salt to a boil in saucepan; 
cook and stir about 5 minutes; chill. Fold 
in stiffly beaten cream. Use as sauce for 
light puddings or as dressing for fruit 
salad. 
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Baked Stuffed Ham 
ham shoulder (boned weight ap- 
proximately 3% Ibs.) 
cup seedless raisins 
cup chopped apple 
tbsps. liquid in which ham was 
boiled 
cup bread crumbs 
eups whole-fruit nectar 
2 tbsps. brown sugar 

Cut bone from ham and tie meat to hold 
form. Cover with cold water, bring to a 
boil and continue boiling about 4 hours or 
until tender, adding more water as needed. 
Lift meat from water, cut strings and peel 
off skin. Rinse and drain raisins and com- 
bine 4% cup with apple, liquid and bread 
crumbs and mix. Lay meat out flat and 
spread inside with filling. Roll up and tie 
together. Place fat side up in baking pan 
and add combined nectar and sugar. Bake 
in a moderately hot oven (400 degrees F.) 
about one hour, basting frequently. Add 
remaining % cup raisins for last 15 min- 
utes’ cooking time. Serve remaining liquid 
plain er thickened as a sauce for the ham. 
If more sauce is desired, add more nectar. 
Serves 6 to 8. 
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Credit for Recipe Due 
Live Stock and Meat Board 


Through an oversight, credit was 
not given in the September issue of 
HospirAL MANAGEMENT to the Na- 
tional Live Stock and Meat Board 
and its dietitian, Anne Boller, for the 
recipe for Kidneys en Brochette for 
“high iron” diets. 


Dietetic Section 
(Continued from page 64) 

3urns, Walter Reed Hospital, Wash- 
ington, D. C., urged the constant 
checking and supervision of food by 
the dietitian in order to insure wise 
spending of the hospital food dollar. 
Miss Burns cited many factors use- 
ful in controlling edible waste, the 
practice of which more than compen- 
sates for the labor and time involved. 
Careful purchasing for needs, menu 


planning, good food preparation, 
teaching employes to make them 
waste-conscious, standardized  por- 


tions, and substitution of food items 
on the menu will all be instrumental in 
finding leaks and controlling waste. 
Miss Burns emphasized the impor- 
tance of cooperation of the nursing de- 
partment in reporting discharge of pa- 
tients, as much food waste can be 
Saved in this manner. She closed 
with the statement that we have plen- 
ty of food at this time, but we have 
hone to waste. 

The question of food cost account- 
ing is a vital one to the administrator 
and dietitian of any hospital. For the 
past two and one-half years, accord- 
ing to Mary K. Bloetjes, supervising 
dietitian, Hospital for Joint Diseases, 


New York City, the American Di- ; 
etetic Association has been engaged 
in developing a simple food cost ac- 
counting plan primarily for use in 
small hospitals having no central ac- 
counting offices to provide detailed 
statements at the end of accounting 
periods. A simple manual has been 
prepared, showing procedure and pol- 
icies which can be effectively employed 
for setting up: (1) food cost records 
which reflect the true financial oper- 
ations of the dietary department; (2) 
food cost control, the active agent in 
controlling food cost, and which acts 











as a daily guide in spending the hos- | 
pital food dollar. The food budget | 
is based on nutritional requirements | 
of patients and personnel. Daily food | 
expenditures may be evaluated. | 
(3) Food costs analysis, detailed ex- | 
amination of actual food costs; pro- | 
portion of hospital food dollar spent | 
for various patient and_ personnel | 
classes. 
Such a system provides a basis of 
comparison of operation between in- 
stitutions of the same type. It is | 
easily interpreted and provides in- | 
formation for making up the food | 
budget ; shows financial status at all | 
times, controls quantity and quality | 
of food through perpetual inventory. | 
It also gives the administrator infor- 





HUNDREDS OF HOSPITALS 
HAVE LEARNED THAT 


Spungher 


Serve 














is as much to be desired as 


SPRING-AIR 
MATTRESSES 





FOR PARTICULARS 
SEE PAGES 78 and 79 

















A DEBS PRODUCT 


on = 
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~ 


hospital: 


1. An 18% Nickel Silver Base with Silver Solder- 


ing throughout. 


Nise Veal 
Debs Silver Resists 
the Hardest Usage 


Debs Silver has two special features that proye very 
important when it comes to judging silver for the 






2. Beautiful Satin Finish—yet made to withstand hard wear. 
These features mean that Debs Silver has the long wear the hospital looks for—the 
beauty and glow the patient desires to have with his food. 


Debs Silver has to be seen to be appreciated 


and why you will save with Debs Silver. 


Write today and let us tell you how 


SAMPLES WILL BE SENT TO YOU ON APPROVAL WITHOUT OBLIGATION OR COST 


HOSPITAL SUPPLIES 


205 WEST MONROE STREET 
DEPARTMENT 38 
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mation on food used for non-dietary interesting paper on “Expanding 
purposes and for special functions. Fields of Usefulness for the Out- 
Closer cooperation between adminis- Patient Department,” presented by 
trator and dietitian is stimulated and Dr. E. L. Harmon, director of Grass- 
a cost consciousness developed among lands Hospital, Valhalla, N. Y. In his 
employes. opening statement, Dr. Harmon stated D 
Many questions have arisen in the that economic conditions made it nec- 
preparation of the manual. What essary for many services of the hospi- 
constitues a hospital meal? A child’s tal to be transferred to the out-patient 
oe meal? How should infant formulae, department. Increased interest in 
sh TiRhD tecien nourishments, Sippy regime be count- community health problems has also 
Picenins that are hard ed? Should the count per patient day added impetus to the expansion of the 
oi Oe oe 3 be used as a standard? Can payroll department's service such as syphilis 
CRANBERRY FLAKES & census be justified as a method of ob- clinics which have proved very satis- 
Pec greg vow ae deg taining personnel meal count? Mrs. factory. The out-patient department 
possession of all of their Bloetjes stated that the dietitian should be the community’s health cen- 
FY engin aye wc should go no further in standardizing ter, stated Dr. Harmon and should 
“Flakes” make delicious meal census and food cost accounting be established after full consideration 
a nee Pa procedure without administrative as- of all factors. 
Cranberries are consid- sistance. A joint committee of ad- The out-patient department can co- 
— a eee ee a hospital accountant, and operate with public health agencies 
Cranberry Flakes are Cape dietitian may be needed to recom- and public health measures, he said, in . 
ee — at their | aa mend and make final decisions on such activities as the establishment of 
this most important project. It is venereal disease clinics, blood serology ; 
Yi 4 ver > _— ig A a a = departments, and by cooperating in tu- 
ie 8 : remy Scand a mle and herons “case hing Another; 
r t ; ; zB eld of service tor this department 1s 
ee ne — = Ve? ig vase with the hospital’s personnel by car- q 
Ask Your Food Supplier For Further an gracnsrd Ww ie —— Found . ryng om 3 regular health edie: 
Sefeommeine - the W. KX. Sellogg Founda- which would vary according to the 
| tion, Battle Creek, Mich., closed the type of work performed as periodic 12 
t of Wriee Te meeting with a brief discussion of ¢xaminations for food handlers. 
| Ot os food cost accounting. Mr. Davis or 13. 
i ’ stated that over half of the hospitals Dental Clinic Important 
| PLYMOUTH - MASS. in the United States are under 100- An important service, often neglect- be 
: bed capacity, and suggested that a dis- eq or non-existent in many hospitals, 
ee tinction be made. He assured the js that of a dental clinic, Dr. Harmon " 
group that the American Hospital stressed, saying the need for such . 
Pos mesg stands ready to assist the service has been forcefully exposed by 2 
| SPITALS noe og eae" ei * standard hospi- the figures showing why many young : 
TO ALL ECONOMY-MINDED HO ; meal and a food cost accounting men registered for selective service : 
| pee have been rejected. A dental clinic in mt 
° the out-patient department can pro- 
| IR MATTRESS Out-Patient Section vide, according to Dr. Harmon, con- oa 
SPRING-A (Continued from page 21) sulting and treatment facilities and 
move the incentive of voluntary contwi- engage in a dental hygiene and mouth 19. 
butions to hospitals and would have a hygiene program. 
Conswwalion retarding effect on community chests. “7, military and defense program oa 
Another point stressed by Mr. Wing sn, sale ea pee age 
was that such a program would prob- *S0 O€r programs Witten ng ae 21. 
Program ably endanger the privilege of tax ex- be adopted by out-patient departments 
emption on real estate, buildings and i” the rehabilitation of those found - 
equipment of hospitals that received efective. 
‘ ractical solution this assistance. Another disadvantage Other services this department can 23. 
=" h pointed out was that the assurance effectively perform, said Dr. Harmon, 
to the of easy payment for these cases would include extending its diagnosis and 24. 
bedding problem lead to waste and lax administration. laboratory facilities to physicians in 
“The removal of social service depart- private practice, instituting follow-up 25. 
iments from hospitals to one large  ¢linics, and establishing a mental hy- 
central —- would be disas- giene program. 26 
WF YOU WOOLD “LIKE TD a sear aiaaie at improving the pres- _. Although there was not sufficient ‘ 
corms ent system of care for indigent pa- time for a general discussion of Dr. 
tients, Mr. Wing emphasized closer Harmon’s paper, it should be noted : 
cooperation through existing regimes that Dr. J. B. Howland, Hunting- “a 
for payment of tax funds for indigent ton Memorial Hospital, Boston, : 
patients rather than setting up new re- Mass., had this to say for the out- as 
gimes. patient department’: ‘““The best work ; 
New Fields for Service of the hospital can be accomplished ~“ 
Concluding the session was a very in its out-patient department.” 
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GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


10. 


18. 


1y, 


HOSPITAL MANAGEMENT, 


Breakfast 


Bananas in Orange Juice; 
Cold Cereal; Rolls; Bacon 


Half Grapefruit; French Toast; 


Syrup, Bacon 


Tomato Juice; Cold Cereal; 
3-Minute Eggs: Toast 


Sliced Oranges: Fried Mush; 
Syrup; Sausages 


Prunes; Hot Cereal; 
3-Minute Egg: Toast 


Canned Plums; Hot Cereal; 
Poached Eggs; Toast 


Grapefruit Sections; 
Cold Cereal; Cinnamon Toast 


Orange Juice; Hot Cereal; 
Bacon; Coffeecake 


Pineapple Juice; Cold Cereal; 
Muffins; Jam 


Stewed Figs: Hot Cereal; 
3-Minute Egg; Toast 


Frozen Strawberries; 
French Toast: Bacon; Syrup 


Grapefruit and Orange Juice; 
Cold Cereal; Scrambled Eggs; 
Toast 


Apple Sauce; Hot Cereal; 
Raisin Toast; Jam 


Stewed Apricots: 
Fried Mush; Syrup 


Fresh Rhubarb; Cold Cereal; 
Toast; Jam i 


Orange Juice; Hot Cereal; 
3-Minute Egg; Toast 


Fruit Cup; Omelet; 
Toast; Jam 


Sectioned Grapefruit; 
Cold Cereal; Scrambled Eggs; 
Toast 


Sliced Bananas in Orange Juice; 


krench Toast; Syrup 


Fresh Apple Sauce; 

Corn Fritters; Syrup; 
Sausage Patties 

Canned Plums: Hot Cereal; 
3-Minute Egg; Toast 


Frozen Strawberries; 
Scrambled Eggs: Toast; 
Sausage Patties 

Pineapple Juice; Hot Cereal; 
3-Minute Egg: Toast 


Stewed Red Cherries; 
Hot Cereal; Bacon; Muffins 


Orange Slices; Cold Cereal; 
Sausage Patties; Date Muffins 


Tomato Juice; Cinnamon Toast; 


Hot Cereal 

Orange Juice; 3-Minute Egg; 
Bacon; Toast 

Grapefruit Juice; 


Corn Fritters; Syrup 


Apricots; Cold Cereal; 
Scrambled Eggs: Toast 


Grapefruit; Cold Cereal; 
Sausages; Coffeecake 


Dinner 


Liver and Bacon; Stuffed Baked Potatoes; 
Cauliflower, Hollandaise Sauce; Spiced Pears; 
Floating Island; Wafers 


Roast Chicken; Mashed Potatoes; 
Frozen Green Peas; Avacado-Tomato Salad; 
Pecan Ice Cream 


Baked Veal Chops; Baked Yams; 
Chef’s Salad: Broccoli; Fresh Fruit Plate with 
Cheese Center; Crackers 


Roast Lamb; Escalloped Potatoes; 
Squash; Waldorf Salad; Pumpkin Chiffon 
Tarts 


City Chicken; Mashed Potatoes; 
Brussel Sprouts; Cranberry-Pineapple Salad; 
Autumn Gelatine Dessert 


Roast Beef; Dumplings; Creamed Celery; 
Perfection Salad; Banana Spice Cake 

with Hard Sauce 

Broiled Trout; Pimiento Potatoes; 

Frozen Asparagus, Hollandaise Sauce; 

Romain Salad, French Dressing; Cheese Cake 


Baked Spareribs; American Fried Potatoes; 
Succotash; Cinnamon Apple Salad; 
Hawaiian Tapioca Cream 


Roast Turkey; Dressing; Candied Yams; 
Frozen Green Beans; Spiced Crabapples; 
Chopped Gelatine with Fresh Fruit 


Lamb Riblets; Diced Creamed Potatoes; 
Sweet-Sour Beets; Pineapple-Apricot Salad; 
Cranberry Bavarian 


Salisbury Steak; Baked Potatoes; 
Canned Tomatoes; Avacado-Orange-Grape 
Salad; Caramel Nut Cake 


Stuffed Veal Birds; Fried Sweet Potatoes; 
Cauliflower with Hollandaise Sauce; 
Chef’s Salad; Jelly Roll a la Mode 


Broiled Ham Slices; O’Brien Potatoes; 
Frozen Green Lima Beans; Lettuce with 
Roquefort Dressing; Apple Turnovers 


Salmon Loaf; Escalloped Potatoes; Sweet- 
Sour Red Cabbage; Asparagus Tip Salad; 
Gingerbread with Whipped Cream 


Meat Cakes; Italian Spaghetti; 
Shredded Fresh Beets; Endive Salad, 
Bacon Dressing; Pecan Ice Cream; Butter Fans 


Fried Chicken; French Fried Potatoes; 
Mashed, Buttered Squash; Mixer Vegetable 
Salad; Chocolate Ice Box Cake a 


Baked Brisket of Corn Beef; Whipped Potatoes; 
Cabbage, Turnips and Carrots; 
Tart Apple Cobbler with Cider Sause 


Stuffed Shoulder of Lamb; Browned Potatoes; 
Mint Jelly; Rutabaga; Lettuce, 1,000 Island 
Dressing; Baked Ginger Pears 


Liver and Bacon; Whipped Potatoes; 
Broccoli; Prune-Orange Salad; Cheese Cake 


Roast Turkey, Dressing; Baked Stuffed 
Sweet Potatoes; Molded Cranberry Salad; 
Frozen Green Beans; Mincemeat Tart 

Filet of Sole; Creamed Potatoes; 

Harvard Beets; Grape and Pineapple Salad; 
Butterscotch Tart 

Meat Loaf; Mushroom Gravy; Mashed 
Potatoes; Rutabaga; Apple-Date Salad: 
Plum Pudding with Hard Sauce 

Sirloin Tips; Mashed Potatoes; 

Harvard Beets; Tomato Aspic Salad; 

Baked Cinnamon Apples 

Rib Roast of Beef; Browned Potatoes: 
Buttered Broccoli; Horn of Plenty Salad; 
Apple Pie with Cheese 

Baked Ham, Raisin Sauce; 

Mashed Sweet Potatoes; Wilted Lettuce: 
Peppermint Ice Cream; Melon and Grape Salad 
Lamb Chops; Baked Potato; Glazed Carrots: 
Molded Fruit Salad; Apple Brown Betty; 
Hard Sauce 

Roast Turkey with Dressing; Marshmallow 
Yams; Bruscel Sprouts; Cranberry Sauce; 
Celery and Olives; Mixed Fruit Salad; 
Pumpkin Ice Cream 

Broiled Haddock; Potato Balls; Sweet- 

Sour Beets; Waldorf Salad; Maple Ice Cream; 
Mincemeat Cookies 

Stuffed Veal Shoulder; Baked Sweet Potatoes; 
Broccoli, Hollandaise Sauce; 
Cranberry-Orange Salad; Pumpkin Custard 
Fried Chicken; Mashed Potatoes; Brussel 
Sprouts; Waldorf Salad; Cocoanut Cream 
Tarts 


October, 1941 


Luncheon 


Round Steak; Cottage Fried Potatoes; 
Lettuce, French Dressing; Walnut Cake 


Oyster Stew; Salad Sandwiches; 
Blair Salad; Pineapple-Gingerbread Shortcake 


Chicken Croquettes; Green Lima Beans; 
Biscuits; Baked Apple; Jam 


Ham Salad Sandwiches; Potato Chips; 
Poinsettia Salad; Date-and-Nut Bars, 
Whipped Cream 


Canadian Bacon; Buttered Rice; 
Stuffed Prune Salad; Angel Food Surprise 


Baked Spaghetti; Meat Balls; 
Mixed Vegetable Salad; 
Pumpkin Ice Cream; Wafers 
Creamed Mushrooms on Toast; 
Peas and Carrots; Fruit Salad; 
Mincemeat Cookies 


Meat Loaf Baked in Chili Sauce; 

Waffle Potatoes; Crowned Pear Salad; 

Ice Cream, Rum Sauce 

Cold Cuts; Potato Chips; Grilled Tomatoes; 
Fresh Compote; Spice Cup Cakes 


Sausage Patties; French Fried Potatoes; 
Vegetable Salad; Chocolate Mint Sundae 


Chicken a la King; Biscuits; 
Tomato-Ribbon Salad; Pineapple Ice; 


* Butter Cookies 


Spanish Rice; Canadian Bacon; 
Stuffed Prune Salad; 
Floating Island; Wafers 


Meat Pie; Whole Kernel Corn; 
Frezh Fruit Salad; Cocoanut Cream Cake 


Oyster Stew; Assorted Sandwiches, 
Spiced Peaches; Butterscotch Tapioca 


Creamed Cubed Ham and Mushrooms; 
Toast; Wax Beans; Peach Spice Cake 


Rarebit; Baked Potatoes; 
Large Fresh Fruit Salad; 
Frosted White Cake 


Chicken Croquettes; Frozen Green Beans; 
Peaches; Mincemeat Cookies 


Waffles; Syrup; Combination Salad: 
Fruit Compote; Spice Cup Cakes 


Potato-Ham Casserole; Pineapple Fritters; 
yreen Beans; Cole Slaw; Mocha Bavarian 


Cream of Mushroom Soup; 

Assorted Sandwiches; Fresh Fruit Salad; 
Chocolate-Nut Sundae 

Cream of Asparagus Soup; 

Macaroni and Cheese; Perfection Salad; 
Apricot Upside-Down Cake 
Canadian Bacon; Fried Apples; 
Green Beans; Chef’s Salad; 

Angel Food Cake 

Vegetable Plate with Poached Egg; 
Peach and Cranberry Salad; Plum Cobbler 
Chow Mein; Fried Noodles; 

Cooked Vegetable Salad; 

Norwegian Prune Pudding; Wafers 
Asparagus on Toast with Cheese Sauce: 
Corn Niblets; Cottage Cheese Salad; 

Fruit Compote 

Swedish Meat Balls: Mashed Potatoes; 
Asparagus Salad with Vinaigrette Dressing; 
Stuffed Baked Apple with Ice Cream 

Cold Cuts; Potato Salad; Poinsettia Salad; 
Fresh Fruit Plate; Filled Cookies 


Fried Oysters, Tartar Sauce; Baked Potato; 
Stuffed Celery; Assorted Fruit Plate; Wafers 


Welsh Rarebit on Holland Rusk; 

Cabbage, Carrot and Pineapple Salad; 
Plums; Wafers 

Black Bean Soup; Cold Meat; 

Macaroni and Cheese; Sherbet; Layer Cake 


7I 




































































































































..- Are They kaa? 
Inadequate or outdated furnishings and equipment 
often translate themselves in terms of human 
dissatisfaction. Yet, nothing is so easy to remedy. 
Nathan Straus-Duparquet are specialists in mod- 
ernization—single unit to complete installation— = 
blueprint to actual performance. Kitchen Equip- 
ment — Refrigeration— Furniture — Carpets— Lin- 
ens—China—Glass—Silverware—our large stock } 
and efficient cooperation assure satisfaction. } 
A 
testi 
NATHAN STRAUS- face 
man 
2 LAN DUPARQUET, INC. Los 
LABOR es 44) Sixth Ave. @ 18th to 19th Sts. Os 
New York H 
teet 
unit 
BOSTON: Jones, McDuffee & _ lv € 
Stratton Corporation 3 R¢ ( 
CHICAGO, ILL., and NORWALK, CONN.: Duparquet, Inc. JOO, 
NEW HAVEN, CONN.: F. E. Fowler Company more 
MIAMI: Nathan Straus-Duparquet, Inc., of Fla. Gros 
ber 
of th 
ticule 
heav: 
Visite 
= day 
F tients 
count 
squar 
INSTITUTIONAL CASTERS dor t 
FLOOR PROTECTION EQUIPMENT ™ pa 
15,00 
Ob 
Sizes and types of — 
Bassick Casters, glides, oe 
floor protectors for ig 
all institutional that 1 
equipment the be 
count) 
accide 
Pix EQUIPMENT a 
will relieve you of most er 
of your food service worries . . . had ] 
give you more time for the vital problems an 
of hospital administration. For Pix Equipment i I 
is built to function efficiently year after year—to save Suppe’ 
steps and reduce operating costs—to provide trouble-free S . Mr. ( 
performance even under most severe conditions. pecify Bassick a 6 
You'll find Pix Kitchen and Cafeteria Equipment on duty - § 
DAMON SOA OS ayer “eee 
in hospitals of every type ... because Pix Engineers know cate q 
how to make even a modest budget cover the dietary CASTERS with waxec 
. needs of the modern hospital. proper 
a guarantee of i 
pery 1 
SATISFACTORY < 
ALBERT PICK CO.INc. saikiiainte proper 
2159 PERSHING ROAD, CHICAGO 
THE BASSICK COMPANY - BRIDGEPORT, CONNECTICUT Wes 
FREE | Send for this illustrated book : ‘. en slec 
YYW on food service planning. Division of _ Stewart-Warner Corp., Chicago, Ill on it : 
Can n Factory: Stewart-Warner-Alemite Corp. of Canada, Ltd., Belleville, Ontario an ord 
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Device for Testing Waxed Floors 
An Aid to Efficient Maintenance 


A unique but simple device for 
testing the slipperiness of floor sur- 
faces has been used by Walter Grosse, 
manager of general services for the 
Los Angeles (Cal.) County General 
Hospital. 

Having approximately 1,000,000 
feet of floor space in the main acute 
unit to maintain, including rough- 
ly 632,800 of battleship linoleum, 
386,000 square feet of cement and 
more than 61,000 feet of tile, Mr. 
Grosse has been up against a num- 
ber of difficult problems. Certain 
of the main corridors present a par- 
ticularly difficult problem because of 
heavy public traffic. Hundreds of 
visitors come to the hospital -every 
day to visit the 2,500 or 2,600 pa- 
tients—an average number. Traffic 
counts show that on three four-foot 
square areas in a main entrance corri- 
dor through which all visitors have 
to pass, there are on an average of 
15,000 foot exposures a day. 

Obviously, the best flooring on the 
market requires constant’ protection 
from a traffic load of that kind. Ex- 
perience convinced the management 
that regular waxing offered one of 
the best possible protections. But the 
county had to protect visitors against 
accident hazards. 

Heads of Los Angeles institutions 
had long felt that wax in_ itself, 
if properly applied, did not cause 
slipperiness. To ‘prove that theory, 
Mr. Grosse utilizes the present test- 
ing equipment. It seems to indi- 
cate quite conclusively that a freshly- 
waxed floor—if the wax has been 
properly applied—is actually less slip- 
pery than an unwaxed section not 
properly maintained. 

Testing Device 

The tester consists of a small wood- 

en sled with leather-covered runners 


on it, a 50-pound weight, a chain and 
an ordinary hand scale. In making 





a test, the sled is set down on the 
floor to be checked and the square 50- 
pound weight placed in the center of 
the sled platform. The chain, which is 
attached to the front of the sled on 
either side has a ring set in the cen- 
ter. The hand scale is hooked through 
this ring—located at the point of the 
V-formed by the two sections of the 
chain. 


pulls on the scale with the chain 
parallel to and about 3 inches from 
the floor until the sled begins to 
move forward on the runners. The 
weight indicated just after the sled 
starts moving can be taken as a rela- 
tive measure of slipperiness. For rea- 
sonably accurate results, the runners 
of the testing device should be wiped 
off and sanded lightly before each 
usage. 

The rating here is figured inversely. 
That is, a floor on which a weight pull 
of 10 pounds was recorded would be 
possibly twice as slippery as one which 
showed a pull of 20 pounds. In other 


The person making the test then 


words, the harder it is to pull a sled, 
the less danger there is of a pedes- 
trian slipping. 

These measures are only relative 
figures and are used for comparative 
purposes only since the factors in- 
volved are not measured too accurate- 
ly. They are only an indication of 
the degree of slipperiness of a floor. 

Good proof of the value of wax, 
properly applied, in reducing the slip- 
periness hazard, is offered in a test 
made on a section of terrazzo floor in 
the lobby of the hospital. With no 
wax on the floor, the machine showed 
a reading of 12 pounds. When the 
floor was properly waxed, the figure 
jumped to from 24 to 27 pounds. 

The tests made here have shown 
that the only time a waxed floor be- 
comes a hazard in itself is when a for- 
eign substance appears on its surface 
—for example when something is 
spilled on it. The conclusion reached 
hence is that since the hazard is rela- 
tively small, wax is actually a, safety 
asset. 


‘ 


An employe of the Los Angeles County General Hospital shown making a test for slipperiness 


on a waxed floor in the hospital. 









































—the same as people! And different floors 
present different problems of maintenance. 
Hence, the 49 models and sizes of floor- 
maintenance equipment in the complete 
Finnell line, each designed to meet specific 
needs. 

Ask the nearby Finnell man to demon- 
strate the Job-Fitted Finnell that fits your 
job. Phone nearest Finnell branch, or write 
Finnell System, Inc., 2710 East St., Elk- 
hart, Ind. 


FINNELL SYSTEM, 


INC, 


Pioneers and Specialists i“ 
FLOOR-MAINTENANCE EQUIPMENT 
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By indicating—through application 
of the weight-pull principle—whether 
a floor surface is properly protected 
with wax, the testing device has also 
enabled this institution to determine 
how often floors really require wax- 
ing. Because of the tremendous in- 
vestment in flooring in this hospital, 
the management felt that full protec- 
tion was required and has “leaned 
over backwards” in this direction. 

Today, waxing is determined en- 
tirely according to the actual need on 
each individual section of flooring. 
Because of the tremendous traffic load 
it carries, the floor of the main en- 
trance corridor and a few other sec- 
tions are waxed from two to three 
times a week. On the other hand, 
floors in little-used sections of 
the building actually do not need wax 
more than once every six months to 
a year although buffing is routinely 
done. 

The benefits of _ scientifically 
planned waxing are evident from the 
visible condition of the hospital’s 
floors. Although exposed to some 
15,000 footsteps a day for eight years, 
the linoleum in the main entrance cor- 
ridor still shows no signs of wear. 


Hazards on Concrete Floors 


The only really difficult accident 
hazard problems encountered have 
been on concrete floors in two sec- 
tions of the building. One section is 
the floor of a tunnel onto which quan- 
tities of wax are tracked by constant 
movement of personnel and equip- 
ment. The hazard here has been min- 
imized by roughening up the concrete 
and by use of chemicals but the man- 
agement still is not completely satis- 
fied and would welcome additional 
suggestions. 

As a still further means of check- 
ing the potential accident hazard, the 
hospital is now making a long-range 
analysis of all falls. Whenever an 
employe slips or falls, the manage- 
ment obtains the following detailed in- 
formation and records it on a large 
chart: name, department, title, age, 
sex, building where the accident oc- 
curred, ward or corridor location, ex- 
act time and finally the kind of shoes 
being worn by the person. 

Under way only four months, this 
survey is not yet complete enough on 
which to base definite conclusions. 
The most significant fact found to 
date is that a majority of all slips and 
ialls occur during the rush hours. 

The immediate effect of the chart 
has been to make employes safety 
conscious. When questioned at length 
about the cause of a fall, a worker 
naturally begins to wonder whether 
it was due to his own carelessness and 
is a little more careful the next time. 





Success of Safety Program 


Depends on the Personnel 


“Do not accept accidents as inevi- 
table” was the opening statement by 
George Buck, superintendent of the 
Mercer Hospital, Trenton, N. J., be- 
fore the group attending the Con- 
struction and Mechanical Section on 
Wednesday morning. R. E. Heer- 
man, superintendent, California Hos- 
pital, Los Angeles, was chairman of 
the section and was assisted by Wil- 
liam P. Butler, superintendent of the 
San Jose (Cal.) Hospital, as secre- 
tary, with the theme of the meeting 
being safety in defense preparations 
in hospitals. 

Mr. Buck emphasized that hospitals 
must realize the seriousness of acci- 
dents and adopt a planned program 
with one responsible person in charge 
and to carry out the program, whether 
such person was the superintendent, 
assistant superintendent or depart- 
ment head being immaterial. The most 
important factor in any safety pro- 
gram, he said, is personnel. This 
point was also emphasized by all other 
speakers on this program. A safety 
program should include the inspec- 
tion and checking regularly of all 
equipment, fire doors, fire extinguish- 
ers ; organizing fire drills; being alert 
to slip hazards on floors; seeing that 
stairways are properly lighted, and 
proper checking of all factors enter- 
ing into any accident and eliminating, 
where possible, the causes of such 
accidents. 


Safe Nursing Techniques 


Dr. M. L. Busch, superintendent 
Edgewater Hospital, Chicago, told 
how proper nursing techniques in the 
obstetrical department and nursery 
aid the hdéspital’s safety program in 
those departments. Points stressed 
by Dr. Busch included admission 
of the obstetrical patient and obtain- 
ing data later if the patient’s condi- 
tion warrants no delay; a_ nurse 
should remain with such patient at all 
times. 

In speaking of equipment, Dr. 
Busch said that equipment alone is 
not sufficient to safeguard the mother 
and baby but that “qualified, trained 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 
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Through the replacement crisis... nicely 





Consult the Cannon label when Linen 
Department figures zoom fever-high! On 

duty for every emergency with this thrifty 
cure: staunch, absorbent Cannon towels 

and smooth, hardy Cannon sheets. Cannon 
products are specially loomed to put 
replacement rates out of the red and 

into the pink of condition . . . at 

economical initial cost. Woven to grin at 

the sternest laundries . . . and to gratify 

your luxury-loving patients (most of whom 
already use Cannon towels and sheets at home). 
You'll find the label of lower replacements A 

en bath towels, fine-quality huck towels, wash UhdbOR towels and sheets 
cloths, bath mats, glass and dish towels. 

All plain, or name-woven in white or color. 

And Cannon sheets . . . Muslin, Utility Percale, 

Fine-quality Percale. . .. Cannon Mills, Inc., 

70 Worth Street, New York City. 
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and safety minded personnel are most should be made on a sound basis with a 
Want safe Lthorsu 4 important.” the largest margin of safety and with M 
7 4 An interesting reference made by _ specifications exactly followed. Like : 
cleaning for Y24“r 24h, Dr. Busch in his paper was the sys- previous speakers on the program, on 
ol tem his hospital uses for removing Dr. Gorrell stressed the requisite of sf 
upholiteryand brz 221! | infants’ identification markers. These securing the person best qualified for . 
| are removed in the presence of the operating the equipment and training eg 
| mother with one set of markers being this person to become safety minded. ad 
| placed in an envelope and sealed and He referred to the “tell, show and . 
| P. oes : M 
signed by the mother, this set being perform’ method devised by John WAC 
kept by the hospital with the case Roach of the Safety Council of the wa 
ae, I ; ee gy Gar cee . 
records, and the other set of markers American Medical Association as the use 
being given to the mother. only way to train the person who is cla 
Colored slides forcefully brought to operate the equipment. Also rec- to 
| ully brought to of i 
to the audience’s attention many of ommended by Dr. Gorrell are refresh- cha 
the hizhpoints of Dr. Busch’s paper. er courses which must always be un- 
Importance of Proper Design der the direct supervision of a doc- 
“Physical Therapy Equipment as ‘°°: ' teh nian as aa he Per 
It Applies to Safety in Hospitals” Stated, kill, wernt ase ieee Aor B 
was the subject of the next paper on “TS SKIN. y 
the program and was presented by Dr. Gorrell also recommended that q 
Dr. John Gorrell of Grand Rapids, the maintenance of this equipment tuti 
Mich. As regards equipment, Dr. should be placed under the supervi- hor 
Gorrell stressed that “safety starts sion of the chief engineer and hence, An 
with proper design” and that admin-_ the hospital should “have a good son 
istrators and purchasing agents should one. Put 
get advice and approval on equipment Dr. Fraser D. Mooney, medical met 
; from the Underwriters Laboratory, director and administrator of the dry 
Write 1° the American Medical Association, Buffalo (N.Y.) General Hospital, or) 
B and other such groups. discussed the papers presented at this 
PRATT RE Particular attention was paid by section and opened his remarks by 
the speaker to specially made equip- urging administrators to develop a 
yon ment and he again emphasized the good fire prevention program. A Rec 
CINCINNAT ' | need for securing the Underwriters’ hazard often overlooked by hospitals Ho: 
| approval. Such equipment, he said, is failure to check periodically the 
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° Koyalon molds itself so perfectly to the body, try 
5/7 it not only supports more evenly and com- Dep: 
pletely, but also eliminates fatiguing muscu- from 
Alive with the resili- lar compression. (To the extent of noticeably the | 
cncy of millions of reducing the incidence of bedsores!) Com- is 
microscopic latex “auseron plete porosity makes Koyalon mattresses min 
“‘springs”’, yetsofter coolly self-ventilating and thoroughly sterilizable. Used to g 
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proven their superior restfulness—and money-saving, ete 
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con lition of unexposed wiring. In 
referring to Dr. Busch’s paper, Dr. 
Mooney said that his hospital has 
adopted the policy of transferring 
the mother to the general floor if her 
baby dies rather than keep her in the 
maternity department or near the 
nursery. 

A final suggestion offered by Dr. 
Mooney, before the meeting ended, 
was that of allowing the people who 
use equipment, including the physi- 
cian, the technician, and the engineer, 
to choose that which is being pur- 
chased. 


Personnel Department Formed 
By Laundry Managers Group 


The National Association of Insti- 
tutional Laundry Managers has an- 
nounced the appointment of Jos. C. 
Anderson, St. Joseph, Mich., as per- 
sonnel director for the organization. 
Purpose of the new personnel depart- 
ment of the association is to aid laun- 
dry managers who are out of work 
or who desire to change positions. 


Recommendation for 
Hospital Plumbing Fixtures 


Printed copies of Simplified Prac- 
tice Reconmendation R106-41, Hos- 
pital Plumbing Fixtures, are now 
available, according to an announce- 
ment of the Division of Simplified 
Practice, National Bureau of Stand- 
ards. 

In May, 1929, a general confer- 
ence of hospital administrators, rep- 
resentatives of plumbing fixture 
manufacturers, and others concerned, 
approved a_ simplified schedule of 
standard stock plumbing fixtures for 
hospitals. 

The Standing Committee in charge 
of this recommendation drafted a 
proposed revision in 1939, which was 
referred to the manufacturers’ joint 
committee on standards and _ speci- 
fications for further study. At a 
meeting of this committee in May. 
1940, a final revision was drafted 
and approved. This proposed revi- 
sion was then approved by the indus- 
try for promulgation by the U. S. 
Department of Commerce, effective 
from July 1, 1941. In addition to 
the list of standard fixtures, the rec- 
ommendation also includes reference 
to grading rules, nomenclature, tol- 
erances, methods of test, installation, 
ete. 

Copies of R106-41 may be ob- 
tained from the Superintendent of 
Documents, Government Printing 


Office, Washington, D. C., for 5 
cents each. 


As Others See Us 
(Continued from page 8) 

(10) That the pharmacist is also ex- 
ploited by hospitals by virtue of 
the fact that drug manufacturers 
give special rates to hospitals ; in 
some instances, which are below 
prices paid by retail pharmacists. 

I am reasonably sure that all of 
us will concede that some hospitals 
may be guilty of some of the counts 
in this indictment, but I am likewise 


just as sure that no member of the 
medical profession can justifiably say 
that all hospitals are guilty of all of the 
charges in the indictment. 

It has been my privilege over a pe- 
riod of years to know intimately the 
administrators and trustees of many 
large hospitals; hospitals under the 
control of the Catholic church, the 
Protestant churches, and voluntary 
hospitals built by the philanthropically 
minded public, and it is rare to find 
anyone connected with a hospital who 
does not give first consideration to 
the patient at all times. 

I cannot subscribe to the state- 





PACKAGED STEAM Gere 


you want it-when you want il 





%& Your laundry plant can be 
independent of your pres- 
ent steam facilities with 
the Vapor-Car plant in 
your laundry. 


%& Generates only the amount 
of steam actually being ~ 
consumed. 


% Generators can be pro- 
cured in 8 H.P. and 29 
H.P. Larger sizes avail- 
able up to 79 H.P. 





- It's easy to install — no 


draft stack is necessary, 
the self-contained oil 
burner provides its own 
draft. It's easy to operate 
— just turn on the motor 
and in less than two min- 
utes there's a full pressure 
of steam. Automatically 
turns off when no steam 
is being used. It's safer 
too —fuel and air intakes 
are above the zone of 
inflammable gases. 


Write today for complete details. 


THE 


PROSPERITY 
COMPANY, INC. 


Main Office and Factory 
SYRACUE, N. Y. 


Offices in all principal cities 


G. A. BRAUN, INC., Exclusive Distributors 


612 N. MICHIGAN AVENUE 
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Spring-Air keeps its eye on the ball 


Spring-Air Mattresses adjust automatically to patients’ weight and resting posi- 
tions, thus affording a type of comfort that is professionally recognized as a 
definite therapeutical aid. It is not merely coincidental that this convalescent 
factor is combined with Spring-Air’s proven ability to best meet the rigorous 
demands of hospital usage — Spring-Air is designed that way purposely. You 
pay no premium for this plus value — in fact, it is an economy to standardize 
on Spring-Air. 





spitats 


Spring-Air helps you to buy wisely 


The heart of every Spring-Air hospital mattress is its basic Karr spring con- 
struction, yet Spring-Airs are not turned out of a single mold. Your needs and 
means are studied and then you get the best type of mattress for your particular 
requirements. It is an intelligent money-saving service rendered by long-trained 
factory men who know how to draft the right specifications for both the 
patients’ welfare and your own budgetary interests. It helps to explain why 
once a Spring-Air hospital, always one. 








Your present mattresses can save you money 


The strategic locations of Spring-Air mattress plants enables them to work out 

with your hospital a mattress re-make program that conserves much of your 

present mattress investment. An appraisal of your beds will quickly show how 

much of your worn mattresses can be salvaged. The work of re-making your 

actical solution mattresses into bona fide Spring-Airs can be accomplished without interruption 

to the of hospital service. This is the best time of year to initiate your mattress 
bedding problem re-making program. 








Get your “new mattress” program under way now 


Spring-Air’s budget plan permits you to carry out a month by month mattress , 
replacement program without the price penalties common to that type of buying. | 
Your nearest Spring-Air mattress plant will give you an over-all cost figure on 

your total requirements, and will protect that figure with an immediate allot- 
ment of the materials required for the job. Then, as your budget or occupancy 
permits, you can requisition the mattresses on a pay-as-you-take basis — as few 
or as many per month as you wish. 
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HOW TO GET EXACTLY 
THE RIGHT MATTRESS FOR YOUR BEDS 


The administrator wants a mattress that will stand the gaff of hard — usage. The medical 
staff wants maximum comfort to help the patient get well. The nurses want light weight, small bulk, for 
ease of handling. The gatch or tilt-type bed demands flexible conformability. The patient wants rest 
without irritation or soreness. To reconcile all of these interests calls for an expert to draw up the speci- 
fications — a man who not only knows all the ins and outs of mattress construction, but also how to 
harmonize the various interests within budgetary limits. Spring-Air men have that training. Many years 
of serving the hospital field, both governmental and private, special and general, has made the Spring-Air 
organization, with its 46 strategically located plants, your most valuable assistant in helping you correctly 
solve your particular mattress problems. Now is the best time of the year to avail yourself of that service. 





SPRING-AIR ECONOMY SPECIAL 
Type I 


Where low cost is the primary 
consideration, without losing 
sight of the patients’ welfare, the 
roll edge Spring-Air Economy 
Special with guaranteed Karr 
spring construction is particu- 
larly recommended. Ask for 
details and prices. 


Type II 


This bench-made Spring-Air 
with pre-built, ventilated border 
and taped smooth edge, and with 
its special Karr spring construc- 
tion is what the Federal 
Government specifies by the 
thousands for many of its hos- 
pitals. It is tops in inner-spring 
mattresses, yet the volume in 
which it is made gives you the 
advantage of a remarkably low 
price. Ask for the detailed 
specifications of VM-96 — the 
Government standard, 


Type III 


The two-layer outer spring mat- 
tress as made by Spring-Air has 
structural advantages which 
cannot be found in any other 
mattress of this special hospital 
type. It has no equal for unre- 
stricted comfort or for low 
maintenance. Pad and spring 
unit (15-year guaranteed Karr 
construction) are separate. The 
best mattress, in every respect, 
ooh the gatch or tilting hospital 






































If at any time within the next 
two or three years you will be 
faced with mattress require- 
ments, now is the time to have 
@ Spring-Air man study your 
problem and advise you on 
the best course to follow. There 
is every precautionary reason 
for acting now. Write to 
ers: 


SPRING-AIR COMPANY 
Holland, Michigan 
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MATTING 


® Provides a slip-proof footing, pre- 
vents falls, accidents and lawsuits. 


® Cuts cleaning costs by trapping the 
dirt, filth and grit at the door. 

® Eliminates frequent redecorating 
necessitated by tracked in dirt 
whirled into the air by the heating 
system. 


® Reduces breakage. 


® Prevents tracking dirt and grit onto 
expensive carpeting, thus prolong- 
ing its life. 


® Cuts fatigue. 


@ Puts an end to sloppy, slippery 
floors. 


® Promotes sanitation. 


* @ Modernizes and beautifies lobbies 
and corridors. 


As America's largest specialists 
in matting, we offer the most 
complete service in the world, a 
mat for every purpose. 


(Rubber — Wood — Composition — 
Steel) 


A few suggested applications. 


Entrances 

Lobby 

Corridors 

Ramp 

Stairways 

Drinking Fountains 
Kitchens 

Back of counters 
Laundry Rooms 


Offices 


Write today for free catalog. 
No obligation. 


AMERICAN MAT CORP. 


1715 ADAMS STREET. 
TOLEDO, OHIO 











ment that the patient and the medical 
profession are subordinated to the 
whims of the governing board, the 
administrative staffs and the finan- 
cial needs of the American hospital. 

Dr. Atkinson says ‘“‘poverty- 
stricken European hospitals were at 
least spared this extra burden, for 
they never had a chance to be ex- 


travagant. They were faced with 
bankruptcy from the start.” Appar- 


ently, he prefers the poverty-stricken 
hospitals of Europe to the modern, 
up-to-date hospitals of America. 

It is true that some hospitals over- 
expanded during the boom days of 
1920-29 but this is no indication that 
their facilities are not needed today 
and that ways and means cannot be 
developed to adequately support them 
without exploiting our patients and 
doctors, as has been charged. History 
proves that the financial position of 
hospitals today is equally as good, 
if not better than prior to the World 
War. 

Some of our medical centers may 
be too big for 1941 economy and effi- 
ciency but that does not prove that 
these institutions cannot be used to 
advantage in large population centers, 
and that their medical efficiency need 
suffer because of the size of the insti- 
tution. It is unfortunate to find a 
member of the medical profession 
whose antagonism has grown to the 
point that he will accuse the hospitals 
of America of using shady methods 
in their management. 

Dr. Atkinson charges that patients 
are exploited because they are asked 
to pay a part of their hospital ex- 
pense. I could not find in his article 
where he presented a logical solution 
for providing adaquate medical care 
for the indigent and part-pay patient. 
so it appears to me as though he had 
stated a problem and left the solution 
thereof to abler minds than his. 

Naturally, I know hundreds of doc- 
tors and have yet to find one who had 








any regret for the hours spent in free 
clinics or for service to charity or part- 
pay patients. I am inclined to believe 
that Dr. Atkinson stated his entire 
objection to our present American 
system when he made this statement: 
“Though the patient is sometimes 
made to pay more than seems just, his 
exploitation is on a minute scale com- 
pared with that of the doctor. If the 
hospital demands contributions from 
patients for their service a portion of 
those contributions belongs to the 
doctors for theirs.” I am afraid that 
Dr. Atkinson is discussing medical 
economics and not primarily the shady 
methods of American hospitals. 

I have spent a great deal of time 
studying hospital rates in comparison 
with hotel rates and defy anyone to 
secure the same adequate service in 
America’s best hotel at anywhere near 
the rate for the same service received 
in an approved, modern hospital. 

If all the hospitals of America were 
guilty of all the charges preferred 
against them by Dr. Atkinson, it ap- 
pears rather ridiculous for a member 
of the medical profession, particularly 
one who has only resided in the Unit- 
ed States three years, to submit the 
case to an already uninformed and 
antagonistic public who are helpless 
to change the condition. If the charges 
are true (and I do not believe they 
are) it is. the responsibility and the 
duty of the medical profession, 
through the American Medical Asso- 
ciation, and the hospitals, through the 
American Hospital Association, to get 
around a common conference table 
and discuss the problem and the solu- 
tion as intelligent human beings. 

Problems within our ranks can nev- 
er be solved by newspaper headlines, 
indictments in monthly periodicals and 
by radio addresses. The time has ar- 
rived for friendly, cooperative. intelli- 
gent thinking and planning between 
the medical profession, the nursing 
profession, hospital administrators 
and trustees. To this end let us work. 
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Hospital Engineers and Technicians for all depart- | 
ments of the hospital for over half a century. | 


Appraisals . . . Estimates . . . Designs 


of 


Hospital Furniture and Equipment... 
Additions and Remodelings . . . Complete Projects 


| CLAS & CLAS, Inc. | 


759 Milwaukee St., Milwaukee, Wis. 


See ew ] 




















80 


HOSPITAL MANAGEMENT, October, 194! 





A. | 


O 
follc 
Nor 
Hos 
dent 
supe 
tal, | 
Oliv 
Sale 
vice- 
son, 
of tl 
Phil 
the 
mey‘ 

O: 
sessi 
Hall 
and 
welfz 
Hoe! 
Publ 
defer 
direc 
York 
orga: 
Robe 
busin 
Tula 


Mi 
and « 
care 
great 
point 
tion | 
speak 
creas 
cies 
and 5 
the d 
of res 
plans 
fare | 

Th 
Mr. |] 
admit 
islatic 
1. So 
and n 
istere 
tion ¢ 
of rel 
the he 
shoul: 
social 
munit 

An 
islatio 
State 
health 
trend 
that o: 
comm 
ance 1 
care. 
detern 


HOSP 


free 
yart- 
lieve 
itire 
ican 
ent: 
imes 
, his 
om- 
the 
rom 
n of 
the 
that 
lical 
lady 


time 
ison 
e to 
e in 
near 
ived 


vere 
rred 

ap- 
aber 
arly 
Init- 

the 
and 
less 
rges 
they 

the 
ion, 
Sso- 

the 
) get 
able 
olu- 


1ev- 
nes, 
and 








\ 


941 





A. C. H. A. 
(Continued from page 24) 
Officers elected to serve for the 
following year include: Joseph G. 


Norby, superintendent, Columbia 
Hospital, Milwaukee, Wis., presi- 
dent-elect ; Mrs. Jewell W. Thrasher, 
superintendent, Frasier-Ellis Hospi- 
tal, Dothan, Ala., first vice-president ; 
Oliver G. Pratt, superintendent, 
Salem (Mass.) Hospital, second 
vice-president, Dr. Lucius R. Wil- 
son, superintendent of the Hospital 
of the Protestant Episcopal Church, 
Philadelphia, Pa., president-elect for 
the past year, succeeds Dr. Bach- 
meyer as president of the A.C.H.A. 


On Monday morning, a general 
session was held in the Convention 
Hall with Dr. Bachmeyer presiding 
and papers were presented on social 
welfare legislation, by Fred K. 
Hoehler, director of the American 
Public Welfare Association; national 
defense by Dr. Claude W. Munger, 
director, St. Luke’s Hospital, New 
York City; and changing aspects of 
organization and administration by 
Robert W. Elsasser, professor of 
business management and statistics, 
Tulane University, New Orleans, La. 


Social Agencies Increase 


Mr. Hoehler reviewed the progress 
and effect of social legislation on the 
care of the sick and referred to the 
great advance in the past 50 years 
pointing out how government regula- 
tion of hospitals has increased. The 
speaker also referred to the large in- 
crease in the number of social agen- 
cies which have become permanent 
and which arose particularly during 
the depression. Passage by 29 states 
of regulatory acts for hospital service 
plans will have a future effect on wel- 
fare legislation, he said. 

Three points were emphasized by 
Mr. Hoehler as to how the hospital 
administrator fits into the social leg- 
islation program. These include: 
1. Sound social legislation is a boon 
and not a burden if properly admin- 
istered ; 2. Funds for the hospitaliza- 
tion of the indigent creates problems 
of relationship between the state and 
the hospitals; and 3. Administrators 
should assist in the development of 
social welfare agencies in the com- 
munity and cooperate with them. 

_ Any program of social welfare leg- 
islation should be coordinated by the 
State through the assistance of allied 
health groups, he stated. Another 
trend discussed by this speaker was 
that of the growing acceptance by the 
community and hospitals of insur- 
ance plans for hospital and medical 
care. He urged administrators to 
determine which areas of medical 


needs can best be served by volun- 
tary means and which needs can be 
best served by other means. 


Definite Program Needed 


The lack of a clear program for 
civilian defense in the present na- 
tional emergency was brought to the 
session’s attention by Dr. Munger, 
who illustrated the confused situation 
that exists in many parts of the coun- 
try on this subject. Hospitals have 
not known what to do as definite 
plans have not been formulated in 
many sections. 


Among the immediate effects felt 


by hospitals as a result of the national 
defense program were cited by Dr. 
Munger as follows: 

1. Selective service has made it 
necessary for hospitals to make ad- 
justments due to members of the 
medical staff, technical and other per- 
sonnel being called into military serv- 
ice. The government recognized the 
need for keeping medical students in 
school and deferring interns and resi- 
dents temporarily. 

2. Some hospitals have sponsored 
special units as surgical units for as- 
sistance to the defense program. 

3. Loss of nurses to the defense 
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THs is furniture built especially for hospital use. Every piece, from the 
sturdy little footstool to the generous, comfortable bed, is the product of 
. your problems. 

Hospital furniture must serve in a two-fold capacity. It must be attractive. 


In both these respects, Inland will serve you well. 

Clean, classical lines that delight the eye are characteristic of Inland 
design. Colors, and rich, wood-grained finishes are available for greater 
flexibility in adapting to already determined room schemes. 

Permanence and durability are assured, owing to rugged steel construction, 
and mar-resistant baked-enamel finishes. 


For further information, please write us. A copy of Inland’s comprehen- 
sive Catalog, showing our complete line of hospital and institution furniture 
will be mailed to you without obligation. 


INLAND BED COMPANY 


MANUFACTURERS 





Chicago, Illinois 














Miss Edgerly 
Says: 


“Did you note the stress upon the 
problem of securing competent per- 
sonnel, during the Atlantic City 
meeting? It was much the most 
pressing of the many difficulties dis- 
cussed, and I was pleased to find the 
general agreement with my own views 
—that trained people can be found 
for hospital service if the salaries 
and conditions offered compare favor- 
ably with those in industry or Gov- 
ernment. We have never been busier, 
and we are placing qualified people 
in all sorts of positions every day. 
Perhaps we can of assistance to 
you personally, or to your hospital. 
I'd be glad to hear from you.” 


WE DO NOT CHARGE A 
REGISTRATION FEE! 


SUPERINTENDENT, man, _ 100-bed 
hosvital, Pennsylvania, salary about 
$4,000 

SUPERINTENDENT OF NURSES— 
(A) Illinois, 200-bed general hospital. 
degree. (B) Rhode Island, to head 
training school, New Englander pre- 
ferred, salary will be good. (C) 
Massachusetts, to. direct training 
school, salary open. (D) Assistant, 
Connecticut, degree in Administration, 
will work in close contact with Edu- 
cational Denartment, salary open. (F) 
Assistant. Florida, degree, $100-$125 
and maintenance. 

EDUCATIONAL DIRECTOR. Georgia, 
degree, large hospital, age 30-40, $130 
and maintenance. 

INSTRUCTORS, Science. (A) Penn- 
sylvania. large hospital, $125 and 
maintenance. (B) New Tersey, $125 
and maintenance. Nursing Arts, (A) 
Long Island, $125 and maintenance. 
Clinical, (A) Upstate New York, 
$125 and maintenance. 

INDUSTRIAL NURSES, exnerienced 
in laboratery and x-ray, $125 

DIETITIANS. (A) New York City, 
small hosnital, administrative a, 
degree, ADA, salary open. (B) Ch ief, 
Pennsylvania, $120 and maintenance, 
ADA. (C) Small hospital, Virginia, 
organizing ability, Southerner pre- 
ferred, salary open. 

SUPERVISORS, Onverating Room, (A) 
Upstate New York. $110-120 and 
maintenance. (B) Michigan, 8 hours, 
$115 and maintenance to start. Night, 
(A) New York. $110 and mainte- 
nance. (B) Maine, $125 and main- 
tenance, degree. Obstetrical, (A) New 
Tersev. $110 and maintenance. (RB) 
Brooklyn, $140 living out to start, 
will also teach. Nursery. (AY 
Brooklyn, salary open. straight 8 
hours. Teaching Supervisor, Pennsyl- 
vania, $110-$125 and maintenance. 

ANAFSTHETITST. (A) New Jersey, 
$125 and Maintenance. (B) Porto 
Rico, $100 ard maintenance. (C) 
Long Islard. $125 and maintenance. 
D) Mississin>-i. $110 and mainte- 
nance. (E) Michigan, $125-$150 and 
maintenance. (F) Florida, $125 and 
maintenance, 8 hours. (G) Brooklyn, 
$125 partial maintenance. 


Operating in New York Citv, “at th~ 
cross-roads of the world,” we are 
ideally located to cooperate with vou 
recardless of your present location. 
Th f pl clients are the 
best evidence of our ability to serve 
satisfactorily. 

















yi dg 
a i ro 


lakuyen 


. © ge 
New York Me dical Exc change 


489 Fifth Avente ; New York, | ae & 
site sbli L 


Titesiine : 


82 








program, especially to the medical 
departments of defense industries 
and to the Army and Navy, has been 
felt by hospitals. 


4. Funds from the federal gov- 
ernment for the training of nurses’ 
aides should help counteract to some 
extent the loss of nurses. 


5. Federal aid to nursing schools 
should prove of assistance to hospi- 
tals by increasing the ranks of nurses. 

6. Many hospital dietitians have 
gone into defense industries and into 
military service. 

7. Technicians, like nurses, dieti- 
tians and others, have left hospitals 
and there is a great need now for 
highly specialized and trained techni- 
cians in hospitals. 


8. Hospitals located in areas hav- 
ing defense industries have felt the 
effects of the defense program 
through increased, and in many cases, 
over capacity. The United States 
Public Health Service is keeping in 
close contact with this situation and 
will extend such hospitals its assist- 
ance. In addition, the Blue Cross 
Plans with members enrolled in de- 
fense industries offer added problems 
of occupancy. 

In concluding his talk, Dr. Mun- 
ger urged hospitals to be alert to the 
problems of mass movements of peo- 
ple such as are being experienced by 
many hospitals at the present and 
which may continue for some time. 


Mr. Elsasser, who presented the 
final paper of this session, urged ad- 
ministrators to become cognizant of 
changing conditions about them and 
to study the changing standards of 
today. He stated that the real test of 
an administrator comes when the 
conditions and problems beyond his 
control are most difficult. 


Blue Cross Plans 
(Continued from page 20) 


use more expensive accommodations, 
paying the difference himself. This 
does not appear to meet the situa- 
tion, however. 


Discusses Length of Stay 


Mr. Walker, director of the Los 
Angeles plan, gave some information 
to the session in answering a question 
regarding whether there has been in- 
creasing hospitalization where medi- 
cal-surgical-hospital care plans are in 
operation. After two years of experi- 
ence in California with a medical- 
hospital plan, not including surgery, 
he said that some snap judgments 


Mutra y Hill 2-067 3% have been made, including one to the 





effect that there is a greater incidence 
of hospitalization, and also a trend to 
greater cost per case, with a longer 
average stay in. the hospital. Mr. 
Metzger pointed out that the type of 
plan must be considered, and that 
where, as the case usually is, the plan 
provides for medical care only while 
the patient is in the hospital, there 
will be a marked tendency for a longer 
stay. If on the other hand home care 
is provided for, which however is not 
typical, there would be no difference 
in average length of stay. With sur- 
gical care included, hospitalization 
tends to increase because patients do 
not postpone operations which are ad- 
vised, but this tends to average in the 
long run because the patient will not 
be back soon. 


Mr. Hunt said that overcrowding 
will probably occur in communities 
where industrial activity has sharply 
increased, and that in Harrisburg this 
has resulted in plans for increased ca- 
pacity through a building program. 
Mr. Meech added that one result of 
plan patients in private and semi-pri- 
vate beds has been to decrease ward 
service by 15 per cent and to over- 
crowd other accommodations, so that 
two Rochester hospitals are expanding 
to meet the condition. 


Blame Plan for High Occupancy 


According to both Mr. van Steen- 
wyk and Mr. Gates, the tendency in 
communities served by the plans has 
been to raise ward patients into bet- 
ter accommodations. Mr. van Steen- 
wyk said that about 42 per cent of 
those in semi-private accommodations 
would have been ward patients but 
for being plan subscribers, and Mr. 
Gates said that it is increasingly clear 
that the status of ward plan subscrib- 
ers themselves is being raised, espe- 
cially in cases where there is employer 
contribution to payments. Mr. Hunt 
said that in Harrisburg one in every 
twelve patients is a plan member, and 
might not have been in a hospital at 
all but for that fact, so that, as he 
put it, both the medical profession 
and the public there blame the plan 
for the present overcrowded condition 
of the hospitals. 


Several highly informative ad- 
dresses featured the Wednesday ses- 
sion. C. Rufus Rorem, Ph.D., direc- 
tor of the Hospital Service Plan Com- 
mission of the A.H.A., spoke on 
“Current Problems”; Abraham Ose- 
roff, superintendent of the Montefiore 
Hospital of Pittsburgh, and vice-pres- 
ident of the Hospital Service Associa- 
tion of that city, discussed “Hospital 
Care Insurance and Hospital Finane- 
ing”, making a strong plea for broader 
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service to the patient and more accu- 
rate accounting to show actual rather 
than theoretical costs; and Philip C. 
Staples, president of the Pennsyl- 
yania Bell Telephone Company and a 
director of the Philadelphia plan, gave 
a business executive’s views with an 
address on “The Experience of Busi- 
ness with the Blue Cross Plan.” 


Dr. Rorem’s address covered the 
entire subject of the development of 
the plans to a point where, having 
met an obvious need of the public 
for protection against the burden of 
sudden illness and _ hospitalization, 
they are now going on to cover larger 
groups in the lower wage levels. He 
concluded his address by saying: 
“Blue Cross plans have an oppor- 
tunity and a challenge. They are 
unique in the history of health 
service in the world. They accom- 
plish on a voluntary basis through the 
principle of self-help a result which 
in many countries has been regarded 
as requiring government compulsion. 
A unified program for budgeting hos- 
pital bills sponsored by the hospitals 
will do much to preserve the voluntary 
principle of health service.” 


Asks Removal of Exclusions 


Premising his remarks with the as- 
sertion that the intention of the plans 
from the beginning was to provide 
hospital service to subscribers, Mr. 
Oseroff asked why there should be lim- 
itations on the service provided, with 
clam departments and the like, whose 
sole purpose is to limit admissions 
and service. A government program, 
he pointed out, would tolerate no ex- 
clusion of necessary service to the pa- 
tient, so that a plan patient should 
logically receive all of the services re- 
garded as necessary by his physician, 
if the plans are to be a real substitute 
for government control of hospitals. 
The plans resulted from the depres- 
sion demand for more free service, 
and have played an increasingly im- 
portant part in hospital financing. He 
conceded that hospitals cannot render 
service unless they are paid at least 
what the service costs, but he de- 
clared that the question of what is 
proper payment calls for serious con- 
sideration, based on an _ accurate 
knowledge of what the cost is of serv- 
ing not all patients, but plan patients. 

Mr. Staples referred to the fact that 
in Pennsylvania 17,500 of his com- 
pany’s employes are in areas where 
Blue Cross plans operate, with good 
positions as a rule, and stable employ- 
ment ; and he told of the wide variety 
of special benefits which they receive 
as employes, including sick and death 
benefits, life insurance plans and the 
like. He gave these facts in proof of 


the belief of the Telephone Company 
and its employes in forehandedness, 
of which hospital care insurance is a 
fine example, so that now 51 per cent 
of the company’s male employes 
and 44 per cent of its women work- 
ers belong to plans. He expressed the 
belief that the amounts deducted from 
payrolls to pay for memberships is 
regarded by his employes as insignifi- 
cant compared to the protection af- 
forded, and added that most of the 
company subscribers undoubtedly 
hope they will never need the hospi- 





talization of which they are assured. 
In the Bell system as a whole he said 
that the effect of the plans has been 
to enable employes to use private or 
semi-private accommodations as paid 
patients, whereas many of them for- 
merly would have been in wards, eith- 
er on a free or a part-payment basis. 
He concluded with a most interesting 
comment. ‘The lengendary gripes of 
patients about this or that element in 
hospital service seem to diminish as 
they pay for service rather than ride 
free.” 
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~How Small Hospitals Can Establish 


Pharmacy Related at Convention 


The cause of the pharmacist within 
the hospital received strong support, 
as usual, at the meeting of the Phar- 
macy Section of the American Hos- 
pital Association, held on Sept. 15, 
with Worth L. Howard, administra- 
tor of the City Hospital, of Akron, 
Ohio, in the chair, and Dr. Albert W. 
Snoke, assistant director of Strong 
Memorial Hospital, of Rochester, N. 
Y., as secretary. The fact was em- 
phasized that a hospital need not be 
of the largest size in order to benefit 
from the services of a full-time phar- 
macist, and various specific aspects 
of the problem were competently dis- 
cussed. 

I. T. Reamer, chief pharmacist of 
the Duke Hospital, Durham; N. C., 
discussed in the opening address 
“The Feasibility of a Full-Time 
Pharmacist in a Hospital of Less 
Than One Hundred Beds,” and indi- 
cated the belief, based on his own 
experience (in a hospital of over 450 
beds) that the substantial economies 
accomplished by the pharmacist in a 
large hospital can be practically dupli- 
cated in the smaller institutions. He 
pointed out that the schools of phar- 
macy are now giving courses in hos- 
pital work, and that these courses 
take into consideration the fact that 
the average hospital is not a large 
one. Internships are being offered in 
leading hospitals where graduates in 
pharmacy may obtain the desired 
practical experience before taking 
charge of a hospital pharmacy inde- 
pendently, thus making it possible for 
hospitals in the medium-sized group 
to secure trained young men and 
women at reasonable salary levels. 


Adequate Pharmacy Required 


He also reminded the group that 
the American College of Surgeons re- 
quires as one of its standardization 
rules that the hospital have an ade- 
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quate pharmacy service, the most de- 
sirable being of course its own full- 
time pharmacist. This suggests that 
economy alone is not the chief factor, 
although it is one of the most practi- 
cal. The training of interns and 
nurses, the supervision of drug stocks 
and the handling of various technical 
supplies are among the other sound 
reasons for having a_ well-managed 
pharmacy, he said. 

He gave some interesting estimates 
of the cost of an adequate minimum 
pharmacy, starting with a round fig- 
ure of $5,000 for a 100-bed hospital, 
of which $3,000 would be for drug 
inventory and $2,000 for equipment. 
The drug cost of an average hospital, 
he commented, is between 15 and 25 
cents per patient day, producing an 
annual drug bill for a 100-bed hos- 
pital of between $4,300 and $7,200, 
so that a saving of approximately 
one-third of this annual bill through 
the services of a competent pharma- 
cist, which he suggested as reason- 
able, would go far toward meeting 
the cost of the service. The prepara- 
tion of solutions, suitable equipment 
for this purpose being provided, of- 
fers one excellent means of accom- 
plishing savings, besides encouraging 
physicians to use more of them, Mr. 
Reamer said. 

Capital Investment 

Allied to this discussion was an 
address later in the program on 
“What Capital Investment is Neces- 
sary for a Pharmacy in a Hospital of 
One Hundred Beds,” by R. H. Stim- 
son, Ph.G., of the Huron Road Hos- 
pital, East Cleveland, Ohio. Mr. Stim- 
son prefaced his remarks by pointing 
out that many items of cost depend on 
location, etc., but he said that a mini- 
mum space of 20 by 20 feet is neces- 
sary for the pharmacy proper, as an 
additional 10 by 20 feet for additional 
storage. Fixtures costing $3,500 


would provide ideal equipment, while 
minimum requirements could be met 
for $1,000. Equipment, including li- 
brary, would cost $440 for ideal con- 
ditions, compared with $322 for mini- 
mum; and drugs, ideal set-up would 
cost $1,625, while a minimum invest- 
ment could be put at a much lower 
figure. Supplies would cost from $143 


down to $103, he said. 


A most interesting address along 
practical lines was that of Dr. Harry 
Gold, assistant professor in the De- 


partment of Pharmacology of Cornell 
University Medical School. He said 
that two well-known drugs illustrate 
his point on the desirability of care- 
fully examining a hospital’s list of 
drugs in order to eliminate items not 
essential—ether and digitalis. On the 
former, he gave some detailed and in- 
teresting history of experiments de- 
signed to ascertain whether it is feas- 
ible to buy ether in bulk, in drums, 
instead of in small cans, for use in an- 
esthetics, and asserted positively that 
it is. If the drums, once opened, are 
tightly stoppered, there is no percep- 
tible deterioration or other harmful 
change, he said, and in reply to a 
question he said that even the general 
warning against fire danger in the 
handling of ether seems to be unnec- 
essary, although he indicated that he 
would not advise lighted matches or 
smoking in the presence of open con- 
tainers of any sort. 

As to digitalis, which he said 
should be of uniform potency and 
should not be subject to depreciation, 
for use in the pharmacy, he declared 
that evidence has accumulated that 
while the drug does not deteriorate 
perceptibly from standing on the 
shelves, there are wide variations in 
the potency of some of the well- 
known preparations. Uniform tablets 
can be prepared by any qualified 
pharmacist, he said, at a fraction of 
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IF YOU'RE 
BORED TO DEATH... 


with the work of mixing film processing solutions with 
powdered chemicals . . . well, who can blame you. 
After all, with G. E.’s new Supermix Developer and 
Fixer, solutions can be mixed in just a jiffy. All that’s 
necessary is to pour these concentrated liquids out of the 
bottles into the tanks (containing water at correct proc- 
essing temperature), and your new solutions are then 
ready to use. 


Also, Supermix chemicals will cut your processing room 
work about in half. Supermix Developer develops reg- 
ular 14 by 17 films in approximately 314 minutes, while 
Supermix Fixer clears them in a minute or less. That’s 
about 100% more efficient than customary powders. And 
tegarding the quality of films, no present-day developer 
and fixer will do a better job than Supermix in bringing 
out all the diagnostic possibilities. 


Because Supermix chemicals will process between 60 and 
70 percent more films than the usual powdered chemicals, 
they are actually less expensive to use. So why not do 


HOSPITAL MANAGEMENT, October, 1941! 






yourself a favor, no kiddin’, by ordering Supermix De- 
veloper and Fixer today? For quick service address 


Dept. K210. 


SUPERMIX DEVELOPER to make 1 gal., $1; 3 
gals., $2.75; 5 gals., $4.50. 


SUPERMIX FIXER to make 1 gal., $1; 3 gals., 
$2.70; 5 gals., $4.25. 


Prices f.o.b. U. S. branch offices. 


For further information, request Pub. 8E-718, 
“Your Expectations Exceeded in Supermix.” 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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their cost if purchased ready-made, 
and that the responsibility for any 
trouble can be placed on the pharma- 
cist, where it belongs. He charged 
that physicians with a large share of 
the responsibility for “a pharma- 
copaeia that is largely outworn,” cit- 
ing some amusing examples, and 
commending, on the other hand, the 
A.M.A.’s “New and Non-Official 
Remedies” and ‘Useful Drugs.” 


Graham F. Stephens, Jr., assistant 
administrator of the Evanston ( Ill.) 
Hospital, spoke on “The Purpose, 
Extent and Scope of the Hospital 
Formulary,” enumerating the factors 
governing the establishment of a for- 
mulary, such as the size and gen- 
eral character of the institution. A 
hospital as small as 100 beds can 
work out its own formula accept- 
ably, he said. Robert S. Fuqua, 
of the Johns Hopkins Hospital of 
Baltimore, discussed ‘Economics of 
Purchasing Drugs, Solutions and 
Gases,” following which there were 
panel discussions on several topics re- 
lated to the general theme, including 
the cost of establishing a pharmacy in 
a 100-bed hospital, already referred 
to. 

One question was “Should the hos- 
pital pharmacy be regarded as a 


service department or should it be re- 
garded as an income department?” 
This was discussed by Dr. Jack Ma- 
sur, of the Lebanon Hospital, New 
York City, and George U. Wood, su- 
perintendent of Peralta Hospital, 
Oakland, Cal. Mr. Wood described 
the extremely unusual and interesting 
set-up in his hospital of 150 beds, 
where three full-time pharmacists are 
employed, and where practically a 
community drugstore business is han- 
dled, amounting last year to 18 per 
cent of the hospital’s total income. 
Direct wires in the offices of the staff 
physicians make quick service easy. 
The retail druggists attacked the right 
of the hospital to do an outside drug 
business, he said, attempting to se- 
cure legislative action against it, but 
his own view, so far legally sustained, 
is that the hospital has a right to ex- 
tend its services as fully as the 
needs of the community seem to re- 
quire. He put in what he termed a 
plug for ready-prepared solutions, 
saying that, unless the pharmacy is 
equipped with the proper apparatus, 
solutions should be purchased, since 
unfavorable reactions because of im- 
proper methods of inadequate equip- 
ment have been common. 


Dr. Masur pointed out that extra 





charges irritate patients, and that 
they should not be unduly imposed, 
for drugs or otherwise, unless it is 
clearly necessary. The destruction of 
good-will through the imposition of 
petty extra charges is highly undesir- 
able, he said. Mr. Wood agreed with 
this, but said that only official drugs 
should be included in the patient’s 
service charge without extra charge 
otherwise a_ regular prescription 
charge, perhaps slightly lower than 
a commercial druggist’s, should be 
made. 


Should Not Substitute 


Dr. Anthony J. J. Rourke, physi- 
cian superintendent of the Stanford 
University Hospitals of San Fran- 
cisco, speaking on “What Constitutes 
a Special Prescription, and How Can 
Such Prescriptions be Controlled for 
Private and Charity Patients?” com- 
mented that the definitions vary 
greatly, and that the hospital should 
be consistent as well as up to date. 
Substitutions for what the physician 
has prescribed should not be made, he 
emphasized, otherwise the coopera- 
tion of the medical staff will be lost. 
Digitalis he cited as a good example, 
advising the pharmacist not to give 
the preparation he happens to have 
on hand instead of the one specifically 
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ordered. It is much better to work 
out standardization, with the aid of 
a formulary in which the medical 
staff should assist, with the additional 
value that the work itself, as he put 
it, gets everybody to thinking about 
drugs. 


Maximum Age Limit Raised 
By Civil Service Commission 


In the August issue of HospItTaL 
MANAGEMENT, attention was called 
to an announcement issued by the 
United States Civil Service Commis- 
sion regarding examinations for stu- 
dent and apprentice physiotherapy 
aides for government service and 
stated that the maximum age-limit 
was set at persons 28 years old. A 
new announcement has since been 
issued raising the maximum age limit 
to 45 years, the announcement read- 
ing: “A written test will not be given 
for these positions. Applicants must 
have reached their 20th but must not 
have passed their 45th birthday on 
the date of receipt of application. At 
the time of appointment persons must 
be in excellent physical condition.” 


New Addition Begun 
At Edgewater Hospital 


The directors of the Edgewater 
Hospital, Chicago, announced that 
work has been started on the hospi- 
tal’s new addition. Dr. M. L. Busch, 
superintendent, said the new addition 
will include the following : 

A large library, which will be 
unique in design and detail, in ‘that it 
will be a combination medical library 
and museum, together with facilities 
for scientific meetings; accommoda- 
tions for six interns and two resident 
physicians; nurses’ quarters with 
rest rooms and lounge and which will 
accommodate eight to ten nurses; a 
large storeroom, and a new research 
department which will be under the 
direction of Dr. M. S. Mazel and Dr. 
I. Pilot. 

Dr. Busch, in commenting on the 
research department, said it is de- 
signed essentially for work with dogs 
and small animals and will include 
two operating rooms and complete 
laboratory facilities for scientific re- 
search. 


New Booklet Issued 
Bw Faderal Security Agency 
“Supervision of Health and Phys- 
ical Education as a Function of State 
Departments of Education,” is the 
title of a new booklet recently issued 
by the Federal Security Agency, 
Washington, D. C. The material 
was compiled by Dr. James Fred- 
erick Rogers, Consultant in Hygiene. 








New X-Ray Cassettes 
Of Welded Stainless Steel 





The Medical Division of the Ke- 
waunee Mfg. Co., 5033 S. Center St., 
Adrian, Mich., has introduced its new 
line of x-ray cassettes of welded 
stainless steel. The frames are made 
entirely of stainless tubular steel, elas- 
tically welded at all joints, to mini- 
mize corrosion, warping and break- 
age, providing strength and rigidity, 
the company stated. It was also 
stressed that the cover is made of 
heavy gauge aluminum for. lightness 
in weight and is felt lined. The cas- 
sette front, made of % inch thick 
highest grade mirror bakelite grooved 
and set into stainless steel frame, 
allows ample expansion and contrac- 
tion and prevents buckling or warp- 
ing. 

Other features pointed out include: 
stainless spring steel clamping levers 
combine with new key type floating 
hinges to hold the felt lined aluminum 
cover in sustained full-surface con- 
tact; the cover is protected under the 
felt with a heavy layer of lead foil 
for absorbing secondary radiation; 
and simplicity of construction assures 
quick and easy dissembling for thor- 
ough cleansing. The cassettes are 
available in all standard sizes. 


Approves Compound 
In Form of Hard Briquets 


The use of a dishwashing com- 
pound in the form of hard briquets 
simplifies the problems of keeping the 
wash water strength uniform, states a 
report issued by the Laboratory of the 
American Hotel Association in ap- 
proving Super-Mafos, a dishwashing 
compound in briquet form recently 


developed by the Mathieson Alkali 
Works, Inc., 60 E. 42nd St., New 
York City. 

Super-Mafos briquets used in con- 
nection with a specially designed au- 
tomatic feeder, according to the as- 
sociation report, affords means of 
controlling the addition of the com- 
pound to the wash water so that it has 
exactly the strength needed to prop- 
erly cleanse tableware throughout the 
time the machine is in operation. This 
removes the danger of using wash 
water that is too weak to cleanse 
properly or that is wastefully strong. 
This is favorable to economy and 
eliminates any form of guesswork, 
the report pointed out. 


New Vacuum Cleaner Announced 


by Hild Floor Machine Co. 





The disturbing, noisy roar usually 
associated with vacuum cleaners has 
been completely eliminated accord- 
ing to a statement made by the Hild 
Floor Machine Co., 1313 W. Ran- 
dolph St., Chicago, in announcing its 
Model 25 Hushed Hild Portable 


Vacuum Machine. The announce- 
ment said that in the Model 25, the 
motor, suction fans and air filtering 
equipment are completely enclosed in 
the aluminum suction head assembly 
which forms the top of the dust ar- 
restor tank. 

The machine is of the industrial 
type and is said to be suitable for 
many kinds of dry or semi-wet pick- 
up work and can be used to remove 
moisture after shampooing carpets of 
upholstery besides routine vacuuming 
of rugs, carpets, and upholstery. Six- 
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various jobs. 


Correction 

In the September issue of Hospi- 
TAL MANAGEMENT, the name of Der- 
max, a single filament suture, man- 
ufactured by Salvus Products Inc., 
1750 N. Springfield Ave., Chicago, 











TER 
was misspelled Dermas. 
Alkali 
New 
a WITH THE SUPPLIERS | 
d au- 
e as- | Toastwell Company New Name 
1s of f For Utility Electric Co. 
bal _The official name of the Utility 
prop- Electric Co., manufacturers of Toast- 
at the well toasters and other heating appli- 
‘This ances, has _been changed to The 
wail Toastwell Co. This decision was 
cantl brought about by the fact that the 
rong. brand name, Toastwell, is widely 
aul known among the members of the 
worl electrical appliance industry and by 
; the general public, whereas the Util- 
ity Electric Co. is not well known, 
said a company official. This action 
nced also ties the product and company 


name more closely together. 


tee: special attachments adapt it for 


New Ligature Plant Opened 


‘By Johnson & Johnson 





President Robert D. Johnson of 
Johnson & Johnson showed a large 
group of interested guests from the 
hospital, surgical and medical fields 
through the company’s new ligature 


laboratory plant near New 
wick, N. J., on the afternoon of Sept. 
25, following luncheon in New York 


City. 


Bruns- - 


The new plant, which is one 


of several manufacturing units con- 
structed by the company on a tract of 
250 acres, is described by Mr. John- 
son as “the nucleus of an advanced 
industrial community, exemplifying 
a forward-looking realization of man- 
agement’s ideals for its employes.” 
Design of the building, both interior 
and exterior, is of the most modern 
functional type, air conditioning 
throughout being a feature. An ad- 
dress by Mr. Johnson and a buffet 
supper followed the trip through the 
plant. 


Goodall Label to Show 
Fiber Content of Draperies 


Following a conference between 
the Federal Trade Commission and 
Jud Williams of the Goodall Worsted 
Co., 61 E. 53rd St., New York City, 
to ascertain the Commission’s views 
of labelling to show fiber content, the 
Goodall Co. announces that all of its 
mohair drapery and curtain fabrics 
will be so labelled. It is explained that 
upholstery and floor coverings do not 
have to be labelled, but that the infor- 
mation is believed to be useful to con- 
sumers, including hospitals, in the 
other classes of goods referred to. 





NOV. 10th-14th in NEW YORK 


Greater than ever before—greater attendance 
—<éreater exhibits—greater benefit to ail. 
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: 2. 65,000 potential buyers—bona fide executives 
ig its —contact them direct—person to person. 
rtable 3. Buyers who will see your product 
unce- demonstrated to its best advantage. 
», the 4. Buyers who will be here for 5 full 
ering days to see your products and equip- 
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AMERICAN HOTEL ASSN. CONVENTION 


NOV. 6Gth- 9th in NEW YORK 


The 31st annual meeting of this great conven- 





20 tion—in New York for the first time in history, 








8 BIG ADVANTAGES OF THE NATIONAL HOTEL EXPOSITION 


5. Buyers who are coming from every state in the 


union, Canada and many other foreign countries, 










ANNUAL 
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6. Buyers who will be looking for new ideas, new 
products, new services and new trade 
connections. 

7. Buyers only—the. general public is 
not admitted. 

8. Buyers who will provide a year-round 
list of prospects for follow-up work. 





89 





Suppliers’ Library 











1105. Two new leaflets have recently 
been issued by Richmond-Chase Co. 
One, entitled “Nectars in the Diet” de- 
scribes the company’s line of fruit nec- 
tars and lists their nutritive values. The 
other leaflet tells of some of the uses for 
fruit nectars and includes several recipes 
for their use. 


1104. A feature of the new 48-page 
catalog listing the Lafayette Radio Cor- 
poration’s 1941-42 line of sound equip- 
ment is the newly developed centralized 
system for use in hospitals, hotels, and 
other institutions. The catalog also lists 
a wide variety of standard Lafayette am- 
plifiers, microphones, loudspeakers, rec- 
ord players and other accessories suitable 
for substantially every type of sound am- 
plification, including inter-office commu- 
nication systems, paging systems, etc. 


1103. During the month of October, 
Eli Lilly and Co. will continue to send 
their new “Vitamin Index” to all hos- 
pital pharmacists and drug clerks who 
write for it. On the first page, the com- 
plete Lilly vitamin line is listed alpha- 
betically, by formulas. This is followed 
by a detailed description of each prod- 
uct including quantitative formula, dos- 
age, and package size. The last two 
pages are devoted to a vitamin chart 
with average daily requirements. 


1102. A special folder has been pre- 
pared by the West Disinfecting Co. 
which describes the West Sanitor Cen- 
trifugal Insecticide Vaporizer and loca- 
tions where this product is used. 


1101. The Mennen Co. has prepared 
for distribution a reprint of four of their 
advertisements which have specifically 
called attention of the public to the work 
of hospitals and institutions. According 
to the title page of the reprint, the Men- 
nen messages have a triple aim: to give 
public Tecognition to the work of hos- 
pitals in lowering the infant mortality 
rate; to sell the American mother on the 
advantages of having her baby in a hos- 
pital; and to help hospitals secure greater 
cooperation from the public on visitor 
control and other regulations. 


1100. -A leaflet giving the description 
and prices of portable electric instru- 
ment sterilizers is being distributed by 
the Scanlan-Morris Co. 


1099. Wheelco Instruments Co. has 
issued a 32-page book called the “Ther- 
mocouple Data Book and Catalog.” It 
contains information on temperature con- 
version tables, millivolt tables, pipe and 
and wire sizes, decimal equivalents, wire 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


resistances, recommendations for check- 
ing thermocouples and pyrometers, and 
prices and descriptions of its complete 
line of products. 


1098. A new illustrated leaflet has 
been printed by The Truscon Laborato- 
ries, Inc., announcing the company’s new 
rubber base metal coating which is es- 
pecially adapted to all types of exposed 
iron and steel. The new coating, Para- 
tex Metal Coating, is also a protective 
for aluminum, copper and _ galvanized 
metal, the leaflet explains. 


1097. Alfred Hopkins & Sons has is- 
sued an eight page folder describing its 
Squareway line of blanket and curtain 
stretchers. Illustrations and _ specifica- 
tions of the various models are included 
in the folder. 


1096. “Made in America” is the title 
of a leaflet being distributed by Will 
Ross, Inc., and deals with the company’s 
line of stainless steel and chrome plated 
instruments. 


1095. An informative folder on water 
treatment for low pressure boilers has 
just been printed by the American K. A. 
T. Corp. It is written in question and 
answer form and explains conditions that 
require water treatment, differences be- 
tween various kinds of cleansing agents 
and methods for maintaining trouble-free 
operation of boilers. 


1094. The Cochrane Corp. is distrib- 
uting reprints of a paper presented to the 


Midwest Power Conference in Chicago’ 
by its chief engineer, Arthur E. Kitt- 
redge, which is entitled “The Removal’ 
of Dissolved Gases from Boiler Feed-— 
water.” 


1093. A circular describing its com-§ 
plete line of unit odor absorbers has been” 
prepared by the Dorex Division of the 
W. B. Connor Engineering Corp.  Illus-7 
trations of the units together with di-? 
mensions, capacities, construction and? 
operating features are contained in the? 
circular. 


1092. “Paint Progress,’ a quarterly” 
periodical issued by the New Jersey Zinc’ 
Co., is available for distribution. Fea-7 
tured in this issue are such informative 
articles as “Emulsions Join the “Water” 
Paints” and “Looking into Pigments 
with X-Rays.” 


1091. The new Curity catalog of 
dressings, specialties, elastic goods and 
sutures, the first complete catalog issued 
by the combined companies of Lewis) 
Mfg. Co. Bauer & Black, Divisions 
of the Kendall Co., is now available for” 
distribution. ¥ 


1086. “The Central Supply and Ster-7 
ilizing Department” is the title of an” 
illustrated folder prepared by the Amer- = 
ican Sterilizer Co. Illustrations of equip-7 
ment and various lay-outs as installed” 
in various hospitals are included in the) 
material, 3 


1085. Johnson & Johnson's hospital 
net price list H-60 on gauze, bandages, 
dressings, adhesive plaster, and other 
products has been printed and is now’ 
available. 


1076. A_ special folder has _ been™ 
printed by Will Ross, Inc. describing the 
company’s ice bags, ice caps, and aif” 
cushions. j 





the numbers of which are circled below: 


1099 
1098 


Hospital 
Address 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


1093 
1092 
1091 
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